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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYYAGO 5 


. LED34 CERTIFICATE OF DEATH 


= 


@: hours after 


.papers. Pages 1 and 2 should 


in 72 hours after death. 


The law requires that the death certificate be executed wi 


R ATTENDING PHYSICIAN: 


death. Page "4 may be retained by the hospital or attending phy: f 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


bad 


TO HOSPIT. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car) 


5 
>T 
a 

= 


Fait 
ES 
= 
o 
s 


1 PEACE OF DEATH _ 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 
S 2. STATE b, COUNTY 
Carroll x MARYLAND || Maryland _ Carroll 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limiis, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Taneytown 8 years | Taneytown _ 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ 4. STREET ADDRESS STRELA 
{ ONA 
39 George Street | ___39 George Street ves [] NO) 
3. NAME OF First Middle Lest 4. bls ‘Month “Day Year 
DECEASED I 
{Type er pin) Beulah Rozella Anders A™ = Jug = 121962 
5, SEX . COLOR OR RACE) 7, MARRIED [ "] NEVER MARRIED fg] | 8: OATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthdey) [Months] Days | Hours | Min. 
Female White WIDOWED pivorcto [] aay 18 > 1911 50 yn. | 
10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY at se (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housework _ _ Own Home ‘Carroll Co., Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William M. Anders Emma E, Shorb TS 2/5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detesof service) 
_No 214-36-9605 Mrs. Emma Anders, 39 George St., Taneytown,Md. 
18, CAU: er only one couse per line for {e), (b), end (c).] Ly ae a) 
PART |. DEATH WAS CAUSED 8Y: . 
; IMMEDIATE CAUSE is) Cayeiwe m=z er- Cerw* + gin Eee 
/ f /* DUE TO 
Conditions, if eny, which to) i ed “e |e “= 2 


geve rise to immediete ceuse 
(a), steting the underlying 
ceuse lest. {c) 


DUE TO 


19. WAS AUTOPSY 


& PART Il, OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO. DEATH | BUT “NOT RELATED TO 1 THE | TERMINAL -MINAL DISEASE CONDITION GIVEN IN PART ie) 
a et a PERFORMED? 
= 
3 X~R _ her ajo. SESIBUS | 
i [20e. ACCIDENT WAS UNGRLYING [] | 20b. DES' [OW INJURY OCCURED, (Enler neiure of injury in Pert | or Part Il of item 18.) 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 
S Haag acin, While __ No! While factory, street, office Sh 
= p.m. 19 ‘et work et work | 
. | certify that (i) (this hospital) attended the deceased from... ele ny to.. ud Ze 19@F that (1) (we) last 
saw the deceased alive on.... ow aes PES, b. Zend ‘that death eaten ath FF0on" Nhe: causes and on the date stated above. 
22e, SIGNATURE 4 22b. DATE 


ATTENOING 


MED. STAFF 
& Bibs M.p. | PHYS. [Ee oirectorn [} PHys. [1] SS 19bL 
Ze, PHYSICIAN’S < > - 22d, ADDRESS = —— — s ay {3 


NAME (ee) By Ambler Thompson __|_ Taneytown, Md, 
23e. BURIAL, rasta 23b, DATE THEREOF ~~ | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ronan +> (Stata) 
OVAL (Specify! 
uria. 1/15/62 Keysville Cemetery Keysville, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
C.0. Fuss & Son Taneytown, Maryland [oan JUL 17 ‘62 Cath by Tonia 


1 YX MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
98035 CERTIFICATE OF DEATH beg. ute, OO ON 


a, ae 
& 3: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmisscn) 
3 
< 3 SB Cc A R R OL . MARYLAND Salar b. COUNTY 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a one gnd give mores town), y i : 
za - 
= i MNSTED UZYEROCXY UAL  \WESTMINS 
8 X d. NAME OF HOSPITAL {If nat in haspitol, give street address) d, STREET ADDRESS. 7 . IS RESIDENC 
* 4 OR wie og i iM i R UTE tt ON AF 
2 OWT Le ws a) us iz yes (2°No 1 
5 3. NAME OF First Middle Last 4. DATE Month Doy Year 
fe DECEASED OF : & 
3 freee) OAMUEL DAVID BDRE ban JULY 1S 162 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [PMEVER MARRIED [1] [8. DATE OF BIRTH 9. AGE (in yeors [IEUNDERI YEAH IF UNDER 24 HRS, 
‘i gt birthdoy) [Months] Doys | Hours] Min. 
MLE W BITE wipowep [J vvorcept] |AaULY ) 11S 79 C2 yrs. Me J 


10a. USUAL OCCUPATION (Give kind of work done 
during mast af working life, even if retired) 


au) ts 
Davip SAmMVEL BFRE. 


. WAS. Deca ven ae SReED FORSESH 16. SOCIAL SECURITY NO. 
fas, no, oF paknown) IF yes, give war or dates of service) 
a | oN E 


10b. KIND OF BUSINESS OR INDUSTRY 


FARM 


11. BIRTHPLACE (Stote ar forfign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


MPR Y AND UNITED STATE 


14. MOTHER'S MAIDEN NAME 


MARGALET RHODES Seppe 


INFORMANT 
A Pa 3) 


"MILDRED BORE BEA 


be AND DEATH 
= 


©) 


, 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond {c)-] 
PART I. DEATH WAS CAUSED BY: ; P ; j= 
IMMEDIATE CAUSE (0). ip ie DIA c 2 2} yLU R (= 
FA2, | 


Then please remave carban papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afj 


\ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


£ 
So 
3 
a 
s 
3 
A 
Ss 
2 
~ 
~~ 
© 
£ 
= 
= 
3 / DUE TO | 
: ws 7 ; ~ 8 
ee Conditions, if ofy. which - AR Tye R INSCLE ROTIC CAR D)d VASCLLAR ) (a) YEAR. 
Eo gove rise ta immediate DI SEASE 
ge couse (a), stoting the under. ( DUE TO 
eee lying couse lost. ( 
3 ie a Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
£45 s 5 yes—] No] 
PeR8 = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il of item 1B.) 
cate Gge & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BS2s & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & ]20c. TIME OF INJURY Manth, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) {State} 
5°95 +s Hatt fhe While Not while factary, street, affice bldg., etc.) | 
sie es = p.m. 19 Jot wark [J at work [7] 1 
2°56 - Fi F 
i> = 21. | certify that | attended the deceased froms) UL Y ee: ‘ wh Fs, tg, uty} He 196 Uthat I last saw the deceased 
= 22 . 
2gBs alive on) ULY i Vo, 19 (6 2e., and that death accurred oft > 2__M, fram the causes and an the date stated abave. 
=O 5 S ADDRESS (Street, city or fawn, stote) DATE SIGNED 
Foe. ACTUAL 
Byers SIGNATURE 
i 
ZoLlBs PHYSICIAN'S 
Seges / NAME (Type) 
aw ‘on 
4a oe 220. BURIAL, CREMATION, | 22. DATP THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
EP2PPs SREMOVAL (Specify), “dp od (4 
oFose burt AAAA ry 
= 


< 
& 
= 
a 
s 


X 8 GUNERAL DIRECTORS SIGNATURE 5 ADDRESS Daa. REC'D BY REGATRAR isa REGISTRAR'S SIGNATURE 
} ‘ - 
SM 9/58 NS Lge" 23 2 LL hie ttt lh its v2 pare_dUt #9 '62 Cathan £. 

C7 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS yen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i) CERTIFICATE OF DEATH 08027 


- 
Be 
— 


ral 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retirad) 


ms] 

2 3 2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Residenca bafora admission} 

o 2e a. COUNTY C e. STATE b, COUNTY | 

Bosris Carroit _maryianp || | Maryland Carroll 

2 “vs b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ce. CITY WN (If outsid. corporeta | limits, writa RURAL end give nearest Htown) 

wes writa RURAL and giva nearest town) 

2- 8 Westminster i day X__Gamnber = ee 
3 3a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS *. ae 
gee Garroll County Gen. _HospitaL | Washington Roaa ves [] NO DE 
2 sh I ae NAME on First ~~ Middle ~ Last cB - DATE Month “Day Year 
a Rl (Type or print) Fr ea Ba b nett DEATH July 2u 19 62 

5 ae oe COLOR OR RACE) 7, aRRIED [K] NEVER MARRIED [-] | & DATE OF BIRTH Paes IFUNDER 1 YEAR| IF UNDER 24 HRS. 
a % st birthda: I Months) Da: u in. 
5 Male white | woows O pivorceD [1] Auge 25, 1917 at es Bays | super See 
o 

= 

cd “ ‘ 

5 on Lavorer |Plastic Industry Unicoi, Tennessee | U-d.A. 

o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

& Marion Barnett Lissie Barnett 

5 ise WAS Bee hae IN U.S. ARE, PORE ‘ 16. SOCIAL SECURITY NO.| 17, INFORMANT r 7a Address Mar 1 ance 
g fs, no, or unkown) | (Ityesgivewarordatesofservice 

= "Ses TO/be os oi 7nPte-22-147L Mrs. Frea Barnett Finksburg M.ds 


18. CAUSE OF DEATH [Entar only one ceusa, 
PART I. DEATH WAS CAUSED BY: 
| 


Tina for (a), (b), and oye 1 SETWEEN 
ONS ve DEA 


IMMEDIATE CAUSE (a)___\ 
SH %6) DUE TO f 
Conditions, if any, which (b)_ 2 a gions “ oes x 


geve rise to immadiate cause 


(e), steting the undarlying lglg 
cause lest. = (e} (ee = 


, cremation, or removal, and in any event, with 


hed for use as the burial+transit permit. 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed withi 
CTOR: After this certificate has been signed by the attending physician and com| 


is 
8 
& 
rd 
Se 
2 
a 
Q 
£ 
ao 
= 
= 
egos 
= = BS 
Sots 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OPNDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 2 = 
a YES No 
Sees | See _ _|ves [] xo G 
255e = | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Patt of itam 18.) 
o = & OR CONTRIBUTING [] CAUSE OF DEATH 
efrte G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S 3  |20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20F. (City or town] (County) —SS—« Stata) 
—— g Hotr ten Whila Not Whila fectory, siraet, office bldg., etc.) | 
3 ge S em ra at work [] at work [] \ 
BOR é 21. F certify that (I) (this hg4pital) attended the deceased fromé a ., IAA T0... 20)... 192B.-that (I) (we) last 
ZVUZo@ saw the deceased alive pn... A 2D... der and thay/deatl Joccured FREY, |, fro es and on the date stated above, 
og32 
eels 2a,, SIGNATURE Z ~ 22b. DATE 
aes ae na < STAFF IGE 
x ae mp. | PHYS. OyEPCTOR PHYS. 
Mom oe 22c. PHYSICIAN’: ; ii ey 
BRO as 
Boe os NAME (Type] 4 E . 
Ane ey / Ne e “MoWiL Li ams. Mad, 7) Me CfcernS A 
ces ie 3 & 2ae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ef. Fad. LOCATION (City, town or county] ~ 
g™e t REMOVAL (Spacify) . 
ovoTk ; 1/23/02 Finkspurg Cemevery Finksourg, Marylend. 
Pag ois (a) Sy ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
asiar ws Fh lo. (ff Owings Mills, Mae loan gut 2.3.'62 Se ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABOIPS8 
92037 CERTIFICATE OF DEATH 


= 


bie 
te eres = ae 
5 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
« 25 e. COUNTY e. STATE b, COUNTY 
3 eal Carroll 4 marviann | Maryland _ Carrel) 
nS “va b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
& Ree write RURAL end give neerest town) 4 
Bas ___ Westminster 2 years: _ Westminster _ in) 
££ VOR d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
£ 2 ms Me x ON A FARM? 
3 Sag NO 
Sat ee RePEc cm Rex: 196 sl, / _RAF.D._4 = Box 196 swe | 
ak Stee, 3. NA i i 
eS sk F ME OF First Middie Last 4. DATE Month Dey Yoor 
RS te eB OF 
‘ype or print] 
See: Anna Margaret Bartell : 9 19 62 
bs iS BS 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [] | B» DATE OF BIRTH y ASE Mary TF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 et gers Deys | Hours | Min. 
o 882 Female White wivowen [xf DIVORCED Oct. 29, 1896 65 ys. ; 
8 ri se ® We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Po ae] 3/fo done during most of working life, even if retired) 
‘38 Housewife _ _ | Baltimore, Md, U.S.A. 
a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es : 
2 


Schweiger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


No 


ige Henrietta Brunz 


6. SOCIAL SECURITY pe 7. INFORMANT Address 


RUSE OF DEATH [Enter only or _\Mrs. Anna Bujnowski - 803 S.. Bond Ste. TWEEN 


per line fr (e), (b), and (e).] Z 

PART |. DEATH WAS CAUSED BY: ¢ 7 G gees 

. IMMEDIATE CAUSE (e)_daf x 4 : Bi La 
2 ( po DUE TO < _ f i Fe 

Conditions, if eny, which {b) 
geve rise to immediate couse - 


{e), steting the underlying { PUETO 
couse lest. c) 


(Iyesgivewerordatesofservice) 


Then please 


The law requires that the death certifi 


use as the burial-transit permit. 


R: After this certificate has been signed by the attendi 


21. I certify that {I} (this ttendeg the deceased from.. 


saw the deceased alive on., 


ATURE Li] 
4 Ce 


be retained by the hospital or attending physician. 


z 19. WAS AUTOPSY 
z 6) 2 PERFORMED? 
u iS yes [-] No 
i = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Ill of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
a UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 : 
Lo}  [20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) {County) (Stete) 
3 ; 
2 4, Hoursetn: While __ Not While factory, street, office bldg., etc.) | 
8 3 et work [_] et work [_] } 
E 
< 


ey, pes and that death occured the causes and on the date stated above. 


22b. DATE 


age 3 should be detached for 
iled with the State Dept. of Health prior to burial, cremation, or removal, and ji 


RAL DIRECTO. 


. 
ATTENDING, MED. STAFF si 

ae prvs. BRP DiRecroR [] PHYS. NL-19 22 

Ko 22c. PHYSICIAMS: 22d. ADDRESS , 

iI ga 8 NAME 

aes er = WL L- — Lf. 

Oebse 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY "123d. LOCATION (City, town or county) {Stele} 

mak REMOYAL ea ; 

otous Bur: July 19, 1962 Oaklawn Cemet, j land 

=) i 7 7 

k 24 FUNERAL DIRECTOR'S wont Fen GE ropRess @ 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cntlna £ Foard, 


Bs 
2a 
es 
r= 


Georgg A. Weber 705 Se Ann St. are AL 18 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae. 8038 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08629 


—_ 


Ba 


Ne. TE 
ee 4, Wiber .. i ee eee we Mie Mee 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME Type) 


'23a, BURIAL, CREMATIO, 
REMOVAL (Specify) 


5 6y 
os & 
3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before ra 
yp 2H a e. STATE b. COUNTY 
@ 2fe Carroll ; mazvtanp || Marylan é nahi 
ew oe 8 b. CITY OR TOWN [if outside corporate fimits, ©. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
wma no : write RURAL and give neeres) town) 4 
32/3 Rural- - Sykesville 28, 2m, 23d,|| Sparks hat; X_# 

Bae / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS TS RESIDENCE 
Ede 
3 382 = wopringfield State Hospital —__ Benson Mill Rd, = Sekaliioral 
B $6n 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
FH = ah gee oe OF 

fac ype oF print) DEATH 
g Fos Ps ve Emma Jane Benson. 7 an 
© 85 5. SEX 7] 6. COLOR OR RACE| B. DATE OF BIRTH 9. AGE (in years |IF UNDER I YEA 
8 Vee 7. MARRIED [Never marrieD fg] fou bidhdey) [Sompet—bes 

eg Months ys 
2 s< ‘emale White wipowen [7] oivorceo[} | yes. | 
2 5 4 
& #33 Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (Counly & Stele, or foreign country) “V2. CITIZEN OF WHAT COUNTRY? 
= 228 done during most of working life, even if retired) | 

> = n 
§ £25 =. wer iy a = | eparks, Meg USed, = 
Se ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ee 
B £a5 * 
S £6 
3 30 Irving M. Benson ‘ P Martha Bailey — 
o $§ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ep Au, (Yes, no, or unkown) | (If yes give werordetesofservice) 
=m 2.2 & ee ae _| Springfield Hospital records, Sykes ie 
<a> ee 18, CRUSE OF DEATH [Entor only one cause per line for (e), (b), end (eli) INTERVAL BETWEEN 
ee os PART J. DEATH WAS CAUSED BY, a pen aia ied 
BE8 eS IMMEDIATE CAUSE (e)_ Intestinal ileus _ io A} 

f= 
fege? SE7. 6) DUE TO 
ag §= & Conditions, if eny, which ) Acute pancreatitis 4 2 
of SSs geve rise to immediete cause 
Feu aa le), stating the underlying ( OVE TO 
2 ercptin ceuse last. i-. (c) 

Sofa Se _ — = = = — ——— 
ees eters z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
misSge ce} [SS PERFORMED? 
Cae E 
25598 | Schizophrenic reaction, other_and unspecified eee ws fd xo 
Bas 5 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nelure of injury in Pert | or Pert Il of item 18.) 

248. & | OR CONTRIBUTING [] CAUSE OF DEATH 
MrESS G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

re a = 
Qasee % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) 

Ry< 25 Ss fieur ene While Not While fectory, street, office bldg., etc.) | 1 
Beus / 2 due. 1 et work ["] at work [] - 
fq 2 a 
24 eoas . | certify that Uf (this hespiety attended 7 —. From Seber Zhpoe Wore tn 
mag5 2 saw the deceased alive on.. a and that death occured ope from Any causes and on the aie stated above. 
a > S 5 
a 
An 2 
Bae 
oo 
ot 
Siete 
528 
te BE 
oo8 
J 


TO HOSPIT, 
death. Page 


23b. DATE If Poe. iE OF CEMETER’ OR CREMATORY 23d, CATION (City, town or count Sey, 
Lgten- DIRECTOR’ } ‘2S8>-REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


/ 
YR AIS ( aN 


15M ot 


DATE dL 31 '62 Cth £ Mass 


om 


th. Page 4 


Ld 


in 24 hours oft 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by theWuneral directar, 


Pages 1 and 2 shauld be fil 


Then please remove carbon popers. 


The law requires thot the death certificate be executed with 
the registror priar ta burial, cremotian, or remaval, ond in ony event within 72 hours off; 


| or attending physicion. 


ENDING PHYSICIAN 
fhe haspi 


bal 


TO HOSPITAL ©) 
may be retoined 
page 3 should be detoched far use as the burial-tronsit permit. 


IA307 


n MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
68039 CERTIFICATE OF DEATH 08030 


Reg. Dist. No. 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived ie deal iog Residence before admission) 
s MARYLAND ? 
b, CITY OR TOWN {IF outside corporate limits, write [ LENGTH OF STAY IN 1b | © CY OR TOWN ('fbutside, corporate limits, write RURAL and give nearest town) 
Land ge ngargst 10 ~ 
ft tard br bo as a7 7 


d. NAME OF HOSPITAL (IF not in hospitpHf give street address) d. STREET ADDRESS / |e IS RESIDENCE 
4h ‘OR INS’ TY - Yabo. ON A FARM? 
lit tesballd Latestrdtwyatieg M22 Lag pee Z| 80 oa 


“, 2u2a ™ zohe Seal | = Sly pF wb 2- 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] |8,DATE OF BIRTH ie IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ZL last Co Months Min. 
PILAR 4; kph feat |wioowen FI divorce 1] eth oe 


a - USWAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IN aL or £2, country) 


sy DN (G of wo a . 
Ing most of working life, even #/etired) le 
T2424 - Lo . @. 
15. FATHER’ 9 r s 
ALATL Ate LZ a 
15. WAS DEG aan JN U. S. ARMED FOR? sh 16, SOCIAL SECURITY NO. Address « 
{¥es, no, or unifybwn) [HF yes, give wor or dates of, . 
—— =—_— a MN htbhoiupes, tate! A Lb 
1B. CAUSE OF DEATH [Enter only one cause per line for (2), (6), ond (<)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ar =e Vavenbn, eg lewst” Fidos 
Sa / x DUE TO 
Conditions, if ony. which e 
gave rise to immediate | 


couse (0), stoting the under- ( DUETO 
lying cause lost, o) 


3 LD Pasr Il. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 

& Bulan Lo vse lob P-wrmmema = D1 edocs Con. OTe ieee a| 78) No 
200. ACCIDENT WAS UNDERLYING O) SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& TOR CONTRIBUTING L] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ira, 120%. (City oF town) (County) (State) 
5 Boer lait, Re Ng ae Rae 9 factory, street, office bldg., etc.) 

= p.m, 19 Jot work (J at work J H 


21. | certify that re the pe from 2/06 [Gen 19, 101) f @ Ze _., 19.-_ that | last saw the deceased 
alive an_P//7 [ogee , and that deoth accurred a BP Mm, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, wy, , DATE S)GNE! 
SIGNATURE ek Coat og eT i a vain Biesdae. [t7 £762 
mmscuns “CH. Carico ft . 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City, town, ‘oF count, (State) 
We MOVAL (Speci “DED “ > A yy j 
LAA 2th wv -/7ZA BALD Z FLPODTLAS LA *Co-2zd{ - 
2 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 4a. PEC'D BY REGISYAAR ) 24b. REGISPRAR'S SIGNATURE 


y -3- VME a fac ts pts fC Z Ltd, Ls 2.0 '62 Canthun f Paine 


a 


oe. 


A 


a 


2 


* 


‘ 


*o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 08034 


<i 
ee, 
Oo 
Loon ] 
Ps] 
o 


EY a Reg. Dist. No. 
fs, = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e a, COUNTY o. STATE ! b. COUNTY 
ao oe Carroll AREAS Maryland i Carroll 
= eo b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town} : 
3 Vv ‘ Taylors¥ille 
= a ‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) ‘d. STREET ADDRESS e. is RESIDENCE 
oO be? R INSTITUTI } % 
2 BS B.D. Nt. Airy, /R. OD. Mt. Airy veo nog 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a = Ps 2 
wa (Type oF print) George Franklin Byers DEATH July 2 19 62 
= J $S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys | Hours| M 


87 


White wiboweD [] DIVORCED [J ebe 10 si 875 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Maryland Us er A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David A. Byers Sidney Anne Baust 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Maryland 


{Yes, no, oF unknoven} | Ilf yes, give war or dotes of service) 


18-2023 Mr, Albert _T. Byers, Re D. 2, Mt.Airy 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
& fo <a AND DEATH 

' 


Then please remave carban papers. 


the registrer priar ta burial, cremotian, or remaval, and in any event within 72 haurs after death. 


PART |. DEATH WAS CAUSED BY: A 
: IMMEDIATE CAUSE in Cn densa {ee} 
uf 2 A) / DUE TO 

Conditions, if ony, which SOL Gree Ge atts Pe a oo aon aad 


gove rise to immediote 
couse (0), stoting the under. 


The low requires thot the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the"funeral director, 


— 
5 
a 
= lying couse lost. () 
385 a Pakr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOFSY 
ed a = 
£30 < ete ves] NOD] 
oe = |20c. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eciess & | OR CONTRIBUTING [1 CAUSE OF DEATH : 
Zese 3 |(IF EITHER, NOTIFY MEDICAL EXAMINER) ie 
2 ees Rd 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. place oF Jai Genes om [20 (City or town) {County} (Stote) 
F5e%e a alr: wont While Not whil foctory, street, office bldg., etc.) ! 
= 32? $ p.m. 9 jot work [] ot work [] a 
Opabeas ‘5 V aE) 
zeez 21.1 certify that | ottended the deceosed fompa Pr ee 1982, aig i - 19G thot | lost sow the deceosed 
Sy o X, ug 
oo $ alive on battaac 39“ 1962. {Jana (fer death accurred at/? 2X“ M{ffam the couses ond on the dote stated obove. 
. 4 = ‘ ADDRESS (Street, city or lown, stote) DATE SIGNED 
Cir ACTUAL : f if P2104 FE 
fs 3 signarure_@/ 7 £ s Ce aN Mo. 42. eee ae | 7-22-42 
vo a oF 
ae. 3 PHYSICIAN'S 4 i 
xsa2 NAME (Type)_C> + 30M Lb Gg one ey Oe ORE ES a Re ee ee, OE ee 
Fa $s ra 220. Buna, CRMATION! 22b. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
~DD i 7 . 
272 e Bieta” Tur 1962 | Taylorsville Taylorsville, Marvland 
e ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs JUL 5, "62 Clitbwn XL, Trent 


AIS (4) Y Ci Me Waltz, Box 241, Svkesville, Mde DATE 


zB 
= 
2 
8 


hau 
x 
ae 
re 
wih 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


UF yes. give wor or dates of service) 


(Yes, no, or unknown) | 


pole) 


705-14-0130 | Mrs. Byers -wife Rd/4 Westminster, Md 


1B. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


line for (0), (b), ond (c)-] INTERVAL BETWEEN 


~pW EESTI VE HEART Keiwwre pee DEATH 


€ 
Ag CERTIFICATE OF DEATH noe, 0 BUSR 
mp ce oy eg. Dist’ No. 
3 Be 1. PLACE OF DEATH ie sory RESIDENCE (Where deceosed lived. if institution: Residence before admission) 
tel baie= o. 04 STA’ b, COUNT. 
eos Carroll County marvuano || °}laryland Carr 01] 
= ore b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
if oo RURAL and give nearest town) , r 3 ¢ 7 
r z Rural Westminster, Md 5 yrse ( Rural RDHM Westminster, Md 
3 d. NAME OF HOSPITAL (If not in hospito!, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
= , OR INSTITUTION / ‘ ON A FARM? 
s Baltimore Blvd. Baltimore Blvd. “ yes L] No 
2 : 
3. NAME OF i i y 
& DECEASED. r First Middle Last 4 eer Month Day Yeor 
S ype or prin) Joseph Earl Byers DeaTH = July ist 19 62 
2 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yoo [IEUNDER 1 YEAR IF UNDER 2 HRS, 
at urthdoy} Month: iT 
é ] Mu W wioowep [] pivorceo] | July 24, 1909 § ge |e Wide ae 
é 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
€ Truck Driver Dairy Co. Maryland U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ‘ 
g John Henry Byers Mary Agnes Mathias 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& 
@ 
8 
H 
a 
« 
2 
= 


1443 xX 


DUE TO 
wm 


requires that the death certificate be executed within 24 haurs aft. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


no) 
2 
< 
cs 
5 
io 
2 
& 
© 
£ 
¥ 
E 
é = 
a2 Conditions, if ony, which é& Vien lage) Zs 6 KNtyp — 
Eo gove rise to immediote 4 
££ couse (0), stoting the under- (| DUE TO 
S238 lying couse lost. © 
Syston. a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
gs fe) ae eee PERFORMED? 
tee = = 
2eesss C45 yes Nome 
2 = 2 |9 
= oe See © 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Senn & [OR CONTRIBUTING LI CAUSE OF DEATH 
gee2s & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
ozes & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=6 2c 3 Hour 0. m. While annie foctory, street, office bldg., etc.) i} 
Ae 3 & g Bene 19 lot work [] ot work (J H 
ip al ; > 
z 5 3 a 21. | certify that | attended the deceased fram. t+ 19. eC to_g4 reley | “ae , 19. ‘that | last saw the deceased 
Zo s 5 alive an G , and that death accurred af; rh A , fram the causes and an the date stated abave. 
. ane ee Yu ADDRESS (Street, city or town, stote) DATEAIGN! 
32 
2 actuat trek? 
53 £5 / SGNature__ yee cece 5 MO. AOSE INA: Sn 7 — /b2- 
faze 
Gn 3 e PHYSICH = la 
3 5 Q é 
Seaes NAME ( G, AM (\MRRET WEST aN SPER SU Ole wees 
a 82°98 Mo. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> s 7 : 
a gage buPrar 7/4, (62 Meadow Branch Cemeter near Westminster, lid. 
- 23. FUNERAL DIRECTORS SIGNATI fe ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
VS AIS (4) be Vay, Ye 204 E, Main eet pare te 3 ve Cath if 
15M 9/SB \ - ALOT” » Westminste mae 


= 
\ 


“apy! bl awe 


S29 aoe alot 


‘Gare eo eZ ee fs 
oe Barren os $ iiwajanog— «sie oi0-42 or? aecbre ast pl Thy 
ae ‘5 ae ae. recy ‘ 


~_* 
se Syria Paes avitead Pht) 
t 


eee £ Sad coe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8042 CERTIFICATE OF DEATH 08033 


5 
5 

4 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Whara daceasad lived, If institution: Residanca befora admission} 
Zn pussies lis a. ay b. COUNTY 

3 meee _____manyianp | BRYLBWD Vice ee 

4 b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR L181 (if outside LD limits, write RURAL and giva naeres! lown) 

é. wrila RURAL end give nearest! town} 


DAYS 
MESTLUN ST ER. (if not in hospital, Wea te 27 WEST MIWS TER : 


We. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 1 
done during most of a WV a even if ratired) 


13. FATHER'S NAME NO NE Ao- 
ew Gh LBRTR TREMP LA [WER 


72. CITIZEN OF WHAT COUNTRY? 


2 Rw, 


Tl, BIRTHPLACE (County & State, or foreign country) 


ARYL ANS 


4. MOTHER’S 2K) | NAME 


KATHLEEN RUBY 


Bas l § | va STREET ADDRESS Crna de Ge 
Zen 

So3 | CARROLL Co GWERGL _ evo S7. 

a & 3 NAME fou First Middla Test j* DATE Month Day 5 
e yes cede Po WA) AE KAT CILTENDIEMER DEATH i Sr ei €Q 
o 5. SEX 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [EP] 8+ DATE OF BIRTH pear Cet IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aol st birthda: res: 2 

Hi FEMALE WH TE _wipoweD [] _pivorcep [_] Zhe 9f62 ee Spl | Se 
a 

s 

3 

= 

a 

a 


-transit permit. Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event, 


21. 1 certify that (I) (this hospital) atten the deceased from. 
saw the deceased alive on.. 34.196 »2— and that death occured ait. 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 


M, from the causes and on the date stated above. 


22b. DATE 


Beare ATTENDING STAFF IGNED 
Vy eam 4 Arat, mp. | PHYS. ieeae OF pays. oA 3ee 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


2 
i 
§ 5. Was WAS ent fra 2 U.S. ARM! Ae SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ‘as, No, of unkown, yes giva waror dates ofservica} 
= ’ 
® | NOWE DONALD CARIZEWOAFNER __ WESTIUWSTER 
<7 USE OF I DEATH [Enter ‘only “one ¢ causa per line for (a), (b), and {c}.] INTERVAL BETWEEN 
ey PART |. DEATH WAS CAUSED BY: vo rr — AP y 20h ae Sno 
a IMMEDIATE CAUSE (8) EM ATUR [NPPROK\AATER kK. 
£2 
a5 DUE TO 
fe Conditions, if eny, which ——- Ges Station . BiAt ue UWrewyr 2. Ihy Yon 3 3 on a 
3 § gave rise to Immedieta cause 
so (e), stating the undarlying ( DVETO 
oa cause last. 
se ical Dal Ce). 
So )) || PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Ba / GQ SS PERFORMED: 
3 
a= s yes [] No [q}— 
85 = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naiura of injury in Part | or Part Il of itam 18.) a 
ray & | OR CONTRIBUTING L] CAUSE OF DEATH 
22 © | Gr eiTHER, NOTIFY MEDICAL EXAMINER) 
zs § | 20c. TIME OF INTURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, form,» 20f. (City or town) (County) (State) 
= ¥ ws Witte gles factory, streei, office bldg., etc.) | 
3 Z 19 ot work ["] at work [_] 
aa 
£8 
20 
ES 
a 
4 
re 
ee 
te 
° 


qe | 22. waa A z 
ypa, 
Be WILLIAM -L_ STEWART 
ge 23e. eRe ania 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
z na 
oF DURBL. vel -/42\ HeMPSTERD HBMIPST EDD 22D 
area 4 24 Fi ADDRESS ie REC'D BY [tel 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Va Lee ay, Ma, oaG 2 Cathar £. Hash 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


58043 CERTIFICATE OF DEATH 08034 


= 


aN 


b SD -= 
= 3 iL PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

2 M e. COUNTY a. STATE b. COUNTY 
5 2 Carroll MARYLAND Maryland - a 
2 ze b. CITY OR TOWN (if oulside corporate limits, "|. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf oulside corporate limits, write RURAL end give neerest lown) 
ey te write RURAL and give nearest town) | Peltinere Z j 
ye Fad On | 2,495 days $VCt- Ss 
oo 8S 03 &. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, sive sircet address) d. STREET ADDRESS i= “je 1S RESIDENCE 
= =pe 
g Eas | Henryton State Hospital 950 W. Saratoga Street ves [_] No PX] 
vy 2 oe 3. NAME OF First Middle Last / 4. DATE Month ” ios) a 
= Ban ECEASED |" oF 
e eo (Type or print) DEATH 
ou oe ee Nathaniel —__ Cawthrone | July ae bs ya 

oss 5. SEX ]& COLOR OR RACE! 7, j aRRieD [-] NEVER MARRIED [Jf] 8: DATE OF BIRTH ]9. AGE (In yoors [IF UNDERT YEAR] IF UNDER 24 HRS. 
$ we: ‘eee! Months| Deys | Hours | Min, 
iia ee Male Negro | WIDOWED DIVORCED -19-1917 yrs. | 
gs ses to aN eC UeRnOR iGive kind of work | 10b. KIND OF BUSINESS OR se Ti, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 390 fone during most of working life, even if retired) 
eee tevedore | Baltimore, Maryland U. S. Ae 
x ey ks P13. FATHER'S NAME r ‘ a. 14. MOTHER'S MAIDEN NAME a, = 
= aie | 
g £85 Terry Cawthrone | Mabel??? 
$ 2 
> Uo e. E a3 | Eee = = = 
a heel 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
<= j= 23 (Yes, no, or unkown) | (Ifyes give war or detesofservice) ti 
a 28 ° : 219-07-5216 | Nathaniel Cawthrone-patient a ; 
fe S28 CAUSE OF DEATH [Ener only one couse per line for (2), (6), and (c).] INTERVAL BETWEEN 
8855 Parti ocaT# was causiper, Far Advanced bilateral cavitary pulmonary TB eg eg 
‘Bey ae IMMEDIATE CAUSE (e) "i 2 
o28-e¢ ~ 
fane2 CC . DUE TO 
Beck é Conditions, if any, which (b) 
ret teers geve rise to immediete couse 4 | = cS 7 ee = | <a 

e 8.8 
= sos Ee {a}, stating the underlying ( DUETO 
og a fg couse lest. (c) , re 
ae gta O lz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2882 5 
isis ate < yes [} No [5] 
= PEos ij —— b eal ae — 
ea a5 & [20a. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part I or Pert Il of item 1B.) 
5 Seay & | on CONTRIBUTING [] CAUSE OF DEATH 
aeses &G | CF ETHER, NOTIFY MEDICAL EXAMINER) 

— Us = — — = 
UF528 S ape. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, " 20%. (City or town] (County) (Siete) 
25 a] =: = ‘Hours etree While, Not While factory, street, office bldg., etc.) | 
até g ae 19 at wor at work t 
Et ed - 

i e , that (I) (we) last 
HeoOZo . | certify that of ba ee BTleit 

BTA 
Par OS 2 saw the deceasgf alive eal LY... 1962. ., and that an Sse 25PM. from the causes ae on the date stated above. 

3a 

Gls 228. SIGNATURE ee: 226. DATE 

axe ATTENDING MED. STAFF SIGNED 

ee: ce aka Ween ae &y, Sey Puys. = [J oirector [7] phys. [J 
s ad Se | 22c, PHYSICIAN'S: 22d, ADDRESS .j 
S NAME (Type) 
aeltee pr. Edgars M. Maculans _—| Henryton State Hospital, Henryton, Md. 
92832 238, 236, DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirgtoyn or county) (Stete} 
3 
otox8 =~ é 
Et ae 24 a ADDRESS 25e, REC'DOSY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
' , s 
15H s Fe fiansiiles pag P= BOM VG 62 Cite £ Hawa 


lala: A 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whara daceased livad, If institution: Rasidence befora a: 
. COUNTY 


MARYLAND 


ee 2 
s £ = 

26 1. PLACE OF DEATH 

oS SQUNTY 

$s 2g hL 

2,.= b. CITY OR TOWN (if outside corporate limits, 


3 
3 


writs RURAL and give neargs! town) 
d, NAME OF HOSPITAL OR (ee (if not In hospital, givé street addre: 


~ . LENGTH OF STAY IN 1b 


i 


“FATHER’S NAME 


if Ly GS EVER IN U.S. ARMED FORC! 


(Yes, no, or unkown) | [IFyesgivawarordates of sar 
— a 
CAUSE OF DEATH [Enter only one ci 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) _ 
Conditions, if any, which 


DUE TO 
gava risa to immediata causa 
{a}, stating the underlying 
en: (e) 


Then please remove carbon papers. Pages 1 and 2 should 


18. 


ician. 


(b)_ 
DUE TO 


The law requires that the death cert 


< ¢ a. 1S RESIDENCE 
ry 68 ON A FARM? 
dp were 
a ot 4 ao == ——— 
3 3. NAME OF | First ‘Last 4. DATE Month Year 

= C) 3 VA OF 

g imei HAP Bed 7 CLELLAW Cy Lape Ke: Bears (JULY 962 
e 5. SEX 6, COLOR OR RACE|7, married [PPNEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER UNDER 24 HRS, 
3 last sae Months jours. | Min. 

= WIDOWED [| DIVORCED 2 G L/ ” | 

3 TOs. UWUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRYM1i. BIRTHPLACE (Cgfinty & 40. or foreigafountry) | 12. CITIZEN OF WHAT COUNTRY? 
= dona Auring most of working lifa, avan if ratirad) | 


| Le See. 


: 
vice) 


16. SOCIAL CZ NO.| 17. 


2/97-20 1767 2: 


‘ause par ee for (a), (b), 
CLE BLA THR eA [30 StS. 
Cetciwons of NE ESofiaed $ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


? AewT tS 


PART Il, OTHER SIGNIFICANT CONDIT! 


ate has been signed by the attending physician and completely filled 


ee Se - = 
IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}| 19. WAS AUTOPSY 
eee P 


Hour 


am, 


MEDICAL CERTIFICATION 


19 


E 
s 
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oo 
2 
a. 
3 
= 
C) 
mr} 
o 
ne 
” 
a 
2 
3 
5 
s 
ad 
e 
ae 
os 
e4 
6 
a] 


be retained by the hospital or attending phys’ 


ATTENDING PHYSICIAN: 


3 
- 
= 
s 
< 
a 
9 
Lal 
oO 


FORMED? 
yes [] No 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


Whila factory, straat, office bldg., atc.) 


work 


Not While 
al work 


ms) 
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os 
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3 21. t certify that {I) (this ee tigsy: ede the woe from C47. a) 19€. that (i) (we) last 
OS saw the deceased alive on. Me S19. 4F Zand that death occured wasn, from the causes and on the date stated above. 
PY as eee ATTENDING MED. STAFF 22 OONED 
mln Dy en mp, | PHYS. ee bet ( Pays. [] V/ ol 62. 
< a 3 2c. MIDST : ae 22d, ADDRESS 
AME (Type! 
Rees | QR es haat Poa 
62b2: 238. BURIAL, CHUSTION, 23», ay GU. “Get 
ns ho = OVAL (Spacii 
Qovgos 3 
al a 4) vg we Tag SIGNA] ip 
15M 9/60 : 


jours after 


h 


> 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITA! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


be retained by the hos; 


yy the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 


and in any event, within 72 hours after death. 


Oe 


by the attending physician and completely 


|, cremation, or removal, 
< 


jal or attending physician, 


Ss 


director, page 3 should be detached for use as the burial- 
filed with the State Dept. of Health prior to burial 


death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVEIDY, oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 


OF DEATH 08636 


1. PLACE OF DEATH im 


a. COUNTY 


Carroll 


MABYLAND 


USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


ykesville 


hi LENGTH OF STAY IN 1b 


lyrs.3mos.ludkys 


Mary aad Prince Geo. 
¢. CITY OR TOWN {if outside corporat limits, write RURAL and give neerest lown) 
Branchville x 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d. STREET ADDRESS * eee 
* 4703 Branchville Road yes [] No Bd 

‘3. NAME c “Middle = | 4. DATE Month Dey Year 

DECEASED 

leer ert Robert Lee Conner BERTH July 27, 1962 

5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YE: UNDER 24 HRS. 
ithday) |"Months| Deys | Hours | Min. 
Male White wioowen[] vivorceo[]| June 9, 1922 "6" 5 | 


TOa. USUAL OCCUPATION (Give kind of work 
done anes most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


|. BIRTHPLACE (County & Stete, or loreign a 


Pringé George, Md. 


4 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Lee Roy Conner 


14. MOTHER'S MAIDEN NAME 


- Lavinia Brady 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ic! (ltyesgivewerordetesotservice) 
fe) 


18. SOCIAL SECURITY NO.| 


17, INFORMANT 


Springfield Hospital Records 


Address 


/18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), and (e).] 


(a), stating the undartying 
causa last. 


{e) 


Paar OAT Mmeoiate cause | BLLateral bronchopneumonia, massive, in a ae 


AVIX bute §©6- Microcephalic, 
Conditions, if eny, which (b) 
gave rise to immadiata causa -_ _ 
DUETO 


INTERVAL SETWEEN 
ONSET AND DEATH 


_Days 


49. WAS AUTOPSY 


3) 


While Not While 


Hi m. 
pac dky et work [] at work [_] 


p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive o 


20e. PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg., etc.) | 


21. 1 certify that™(t (this — attended the deceased from ADFAL.. See mn 
962. .. and that death occured 4230hMtrom the causes and on the date stated above: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 
Se PERFORMED? 
Mental deficiency, ves [] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) - . 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 208, (City or town) ~~ (County) (Stete) 


1 


Le 


toUly..27.,........, 19.02, that (1) (we) last 


22e, SIGNATURE 


Aon ea 2 


22b. DATE 


a 71/2478 


Adnan Sonmez, M.D. 


fe) ATTENDING MED. STAFF 
weer lanes mo. | PHYS. [J birector [7] PHYS. 
/22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Springfield Hospital, Sykesville, Md 


Ze, BURIAL, CREMATION, | 236, DATE THEREOF 


REMOYAL (Specity) 


23¢. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


Burial 7/30/62 George Washington Hyattsville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 25b. ae Ss SIGNATURE 
| Francid Gasch's Sons Hyattsville, Md. pare JUL 8 0 '62 Cthan §, Kasse 


a4 : AP Lketopets LON 
' . 
' - 


J . a 
Cope ayes " ~ i 
Ss : Tren, 
Fi a : 
: . 


»% 108 Shotee a - 


Ves G aie = 
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‘oe 


Yabes ee beyaail Bfalrmctr® 
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Vet. Usha se 2K 


ar) veal 


Mi : ae Z 
ogre - fas bewhk Bint tan ten 
, v¥ — + poe sé 


hoteteys Si ctifecW otrsen Sa Vey 


rr at 


* eed ae . - te 


ano® s'dpael 
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FOR STATE 
DEPT. 


ee 


o 
a 
a 

a 


sary, 
lea ih, = ra 
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in Item 18, Give Pages 1, 2, and 3 to the funeral d 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


ig the word “pending” in pen 


TO DEPUTY &.. EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
please execute the certificate, wri 


VS. AISME 
5M 7/59 


jes 1 and 2 with the State Boay 


72 hours after death. 


moval, and in any 


a 


or its designated agent, prior to burial, cremation, or, 


gy 


R 


3 


ie) 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wei aS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~~ 2. USUAL RESIDENCE (Where aiteaatl i lived, If institution: Residence before edmission) 
a» COUNTY e. STATE b. COUNTY 
__ Carroll _____ MARYLAND Marya and Howard 
|b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 


writa RURAL end giva naerast town) 


Sykesville 43yrs .9M0,19dys Marridsville LS Os 
2, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strael eddress) | d. STREET ADDRESS - IS RESIDENCE 
INA FARM 
Springfield State Hospital ~~ S\ eee 2 cee ves [] NO 
3. NAME OF “First Middle Last | 4. DATE “Month — Day “Yeer 
DECEASED ee 
Beet | Helen ___ agrsuch Davis | FA™ July 16, 1962 
“Sen SEX | 6. COLOR OR RACE! 7. apRieD [—] NEVER MARRIED fg | & DATE ‘OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| UNDER 24 HRS. 
e tas! birthday) [Tie Days | Hours | Min. 
Female White WIDOWED ovorcto[] | September 8, 1881 80 | 


0a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retired) 


_ Housework 
L 13. FATHER’S NAME 


William Davis 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? 


"| 12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Siete or foreign country) 


Karyland 


"| 14. MOTHER'S MAIDEN NAME 


Sallie E. Gorsuch 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yas, no, or unkown) | (Ifyesgiva werordetesofsarvica) 
__No -_ J ____sid|_ “(Springfield Hegpits) Records 
18. CAUSE ¢ OF! DEATH | TEnter only ‘one cause per line for (e}, (b}, and (c).] INTERY. ET WEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) onch: umonia a= # == b i 
Ben __Bri opne’ Days ___ 
Cs 7 DUE TO 
ions, it aly? which » __ Intertrochanteric fracture, right hip _ _|_ 10 days 
to immadiata causa hee -- a 
(e], stating the undarlying DUE TO 
cause test. {e_ 
Fs PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART | Va) 19. WAS “AUTOPSY 
PERFORMED? 
e 
5 | Schizophrenic reaction, paranoid type. Pulmonary tuberculosis. ves [] No 
3 20 EC NAL CAUSE WAS Hi 20b. i ete OCCURED. (Entar neture of injury in PertlorPert Wofitam18.) a 
| PRIMARY or CONTRIBUTING 
©] CAUSE OF DEATH. Pt. fell to the floor, 
| ia al laa a e Sat e thal =  . a Ss 
§ | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) (Stetey 
a While __ Not While fectory, street, office bldg., ete.) | 
iF 19 at work [_] at work 1 


21. I certify that | took charge 6f the remains described above, held an Autopsy ‘Eab Inspection ix}, Inquiry (x. and in my opinion 
| causes ey: Accident (|. Suici ‘ak Homicide Oo. Undetermined manner ial ‘ 


Ry) mn CHIEF MEDICAL EXAMINER O 
aad ASSISTANT MEDICAL EXAMINER Bl DATE SIGNED 


death resulted from: Nai 


ACTUAL 5 

(GNATURE M.D. 

exaeunkwe DEPUTY MEDICAL EXAMINER T=16—62 
NAME (Typaj Jakes T, Marsh 3 M.D, Addrass (Street, city, town, or county) 


22e, BURIAL, CREMATION, | 22b. ‘DATE THEREOF fc 
REMOVAL (Specify) 


22. NAME OF CEMETERY C i | aes country) 
Burial "Jn Bm E2 Loudon Park Baltimore ,Md 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


|_F,C,Higinbothem, Ellicott City. Md pare SUL 1 8 62 Clithus £ frane 


‘ weedy s 7 46 ow 
na BVM AA: 


nL omega 7 


piston isasrsesat . 


1 . yes 4 Fide sum Wd < 
Shei de Sead as 5 lot" tt Seer 4 ape ett rire a 


aa ‘ ae : s 3. te a 


MARYLAND STATE DEPARTMENT OF HEALTH 
mag N % pie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


12. CITIZEN OF WHAT COUNTRY? 


LORY BLML | WS 


14, MOTHER'S MAIDEN NAME 


NELISE DAY OFS 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY eae at 2s & Stete, or foreign country) 
AHEGRER FUL ROAD Shop 
13. FATHER’S NAME 


GFoRCE VW LELPHEY 


5 82 
= cB 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before 0385 
ae coo a, STATE b. COUNTY 
25 
g a0 CARROLL MARYLAND | MARY Land CAR Rott 
279 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF fees corporele limits, write RURAL end give neerest town) 
> write RURAL end give neerest town) 424 
WESTAIZMS TER Aeves|X AIDDLE BuRC 
Bee dK d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) { 4. STREET ADDRESS a. 1S RESIDENCE 
=e tS NA FARM 
Be _CARRoLL County GEM HOSé ves [] No PX” 
3 § 3. NAME oF - ~ First Middle Test 4, DATE “Month ~ Dey 
2a 3 =~ OF 
£8 (Type or print) G GORG & will iBvR DECPHEy ATH R) Be J G 9 Orv 
85 5. SEX &. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED oy DATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR) iF UNDER 24 HRS, 
2a Pee binhdey] Ee Deys | Hours | Min. 
ee 
55 wipoweED [g}% pivorcED yrs. | 
8s 
wo 
Fc 
£3 
58 
23 
a9 
= 
s 
= 
= 


s that the death certificate be executed within 


15, WAS pstee EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NOY 17. INFORMANT ‘Address 
no, or unkewn) | (Ifyesgive werordates of service) 
eect ee assy oes LO ABA Tihs EUS EAT10 a Re Lb Pb A 
T use per line for (8), (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: _m Rays ale 
IMMEDIATE CAUSE (e)__ Qa te _|f/ Ao - 
ye AOwel DUE TO 
Conditions, if eny, which (b)_ e. Pa = * “a”? bs . AF. 
gave rise to immediate cause a 
DUE TO 


(a), steting the underlying 
couse last. = {c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


/ v 
20a. ACCIDENT WAS otennge oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert II of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


ves []_ No [ee 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {Stete) 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after d; 


MEDICAL CERTIFICATION 


R: Affer this certificate has been signed by the atten’ 


detached for use as the burial-fransit permit. 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


Heuer While __Not While. factory, sireel, offica bldg., otc.) | 
o is 19 at work, 
O88 certify that (I) (this hospjjal) attended the deceased from. 19.6. %ethat (1) (we) fast 
Os i. saw the deceased alive o jks | 19.@2%e, and that death occured Qn, from the causes and on the date stated above. 
25 220. SIGNATURE 7 22b, DATE 
ae ATTENDING STAFF SIGNED 
ee: pF ack 4. btane big Pre eS el Sel 4 (te 
z od ea | 22e. RHE TcIAN ( 22d. ADDRESS 3 “Se is 
H e AME (Type 
pores TOW SS OESHEY |. WESTOLWSTEER / 
ee 532 Fae, BURIAL, CREMATION, | 235. DATE THEREOF ay NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stofe) 
Pgh dae (Specify) a e 
otoss D (oo ETH A WsT- PVULALEBORG a) 
cats w “OG IBEGTOR’S SIGNATURE Das. 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 vy degidy 
4 \ ya Wed LH) DATE s+ 162. 


Se 


hours after 
by the funeral 
uld 


la 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after 


® 


a 
transit permit. Then please remove carbon papers. Pages 


The law requires that the death certificate be executed will 
[ef 


¢ 
8 
a 
rd 
FS 
e 
a 
a 
a 
vu 
e 
2 
« 
6 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death, Page & 


VR AIS {4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C8063 CERTIFICATE OF DEATH 08039 


b. COUNTY 


a “Cle a. STATE 
MARYLAND 


| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If instilulion: Residance before admission) 


b. CITY OR TOWN( rate limits, c gs OF STAY IN 1b c. CITY OR TOW! 


Abe Rt Lend give 


‘3. NAME OF wT = ~ Middle 


type rn) ROLAND HOWRRD ECE 


(Hf outside corporate limits, write RURAL and give naerest town) 


fala 
eT 2uz1elee a Dash d 1/4 i; : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in a real address) é @ 


“TS RESIDENCE 
ON A FARM? 


ves) No Ee 


“Year 


962 


re DATE jonth 
sot A 
UNDER 1 a 


On during most of working life, La if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


722 


{Ifyas giva werordetesofservice} 


fes, no, or unkown) 


22034-1454 V1 (slab oh Be, 


FAY / DUE TO 
Conditions, if any, which (b) 
gave rise to immediete caute 
(2), stating the underlying 
Soe ae, ta 


5. SEX 6. COLOR OR RACE) 7. MARRIED VER MARRIED @, DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
Eee O Z birthday) os Deys | Hours | Min. 
wivoweo [[] _pivorceo [] 25 fG0/ Go. 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


Lame ty, 272d = | ZLB 


AS ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address a a: ee =" 


8. CAUSE OF DEATH [Enter only one cause par line for fa), (b}, end (c),) ae a 


PART J. DEATH WAS CAUSED BY, ee AND nh 
~ IMMEDIATE CAUSE (a) a FA 


21. 1 certify thet (I) (this hospita 
saw the deceased alive on. 


F3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 bee ee ves [] No 

FE | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nofura of injury in Pert I or Pert Il of item 1B.) ae 

& | OR CONTRIBUTING L] CAUSE OF DEATH —_—_— 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, frm, | 208. (City or town) (County) (Stete) 
a Hour a.m, —— While __Not While factory, street, office bldg., etc.) | 

g Sts 9 et work [_] at work ~ aa 


19@.L that (1) (ore) last 


ses and on the date stated ebove, 


22a. SIGNATURE 


a 


ATTENDING STAFF 
Mp, | PHYS. a SHRECTOR Oo PHYS. [_] 


~ PHYSICIAN’: 22d. ADDRESS 


22c. 


eee be ABM 142. pares cz len tineeie tir, Vid. 


22b. DATE 


23a. Reale CREMATION, | 2 y DA 3 THEREOF & hae OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae 
L (Specity) 
2¢/ta fe A 2| lH 
24 AUNERAL DIRECTOR'S SIGNATURE Mee, 


DATE 


a ¥ ote 
Sa hen 
Tay Sea a 
‘ 2 a 


OMT 
aaa 


BEER AO EEL AIS 2°" IEARYLAND STATE DEPARTMENT OF HEALTH 
maby OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE & GARE CHO 
£049 CERTIFICATE OF DEATH 


W Regard DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


Ts b. TY, 
CUR LDL sven tamene | MHEYL Ap) py "CLA gh b. 
b. CITY OR TO’ (if outsida corporate limits, . LENGTH OF STAY IN 1b Me CITY OR TOWN (If outside cofporate Ea write RURAL and give neerest town) 


write ae and give nearest town) 


VE WIN So 2 | VEAES | NE UY /NDbSOR 
NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


ie 


4 hours after 
ft by the funeral 


A ON A FARM? 
Se ELH ST 8 Ste — Sota 


DECEASED 


(Type or print) A JER SEATH ae bs y 2 sig Zz 
3. SEX 6. COLOR ch RACE] 7, E Sy san An Am Wie . (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i bay) "Mo. [ae Days | Hours | Min, 
widoweD [_] DIVORCED 3/ Jk ams Co om . i Tae 


1Ob. KIND OF BUSINESS OR INDUSTRY | WW. BIRTHPLACE LE & Le. ‘or foreign country} 


IAT pense | | gb eV LAND — Eh 
SAKA AILE 


17. INFORMANT Address 


AWEYLEL, NEw Winose R Ap 


ONSET AND DEATH 


Wa. USUAL OCCUPATION (Give kind of werk 
dong during most of working lila, even if retired) 
, 
ALUSEKEE PEL 
13. FATHER’S NAME 
i 
é. foe 


va f. 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, i er le ror dates ofservice}, 


We Me. ) 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (< 


rar POT as SR ERGH iy Carcinoma, left breast 


/ 7 OK DUE TO 
Conditions, if any, which (b) 1 
gave rise to immediate cause 
(a), stating the underlying ( DUE TO 
cause last, te}. 


ma, len OF WHAT COUNTRY? 


= f— 


e ettending physician and completely fill 


it. Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed withi 


be retained by the hospital or attending physician. 


. 1 certify that (I) (this a ee the deceased from..... APPLL ..LO, 1980 to... SULY....2 ethat (i) (we) last 
oe dn and that death occured al r.M, from the causes and on the date stated above. 


eae ATTENDING MED. STAFF aa SIONED 
tas a [. cy Mp, | PHYS, tic OO prs. (] 7-25-62 
/22e. PHYSICIAN'S: 66 cag 22d, ADDRESS ‘ < . 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 9. WAS AUTOPSY 
= —— 

is} e 

a vl ek Sat ’ t- a ves [] no [X 
b & [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Part | or Part Il of item 16.) 

fa & | OR CONTRIBUTING [] CAUSE OF DEATH 

to G | le EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 2pe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, » 204. (City or town} ~ (County) ((Stete) | 
=| 5 y aie. .e.r0. Wile oO” While factory, street, office bldg., etc.) te 

2 2 p.m, 7-25 19 62 | at work 

ba 

i> 

B 

< 


saw the deceased alive on.. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


< 
Es 
> 
a 
cS 
ay 
SZ} 
> 
4 
i 


director, page 3 should be detached for use as the burii 
be filed with the State Dept. of Health prior to burial, cremation, 


25a. REC’D BY REGISTRAR 


iis 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08044 


Bt 
, 68059 CERTIFICATE OF DEATH 
he = 3 Item_9_="phone—call_from Fyn. Dins—7/15/62 : : 
OS 2 1, PLACE OF DEATH 1w. 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
Ane a C4 sh) A. e. STATE b, COUNTY 
SS Pn e eres A AGO ~s 
2 = b. CITY OR TOWN [if outside corporete limits, J c. LENGTH OF STAY IN Ib . CITY OR TOWN (f outside corporete limits, write RURAL end give neerest town) 
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Then please remove carbon papers. Pages 1 and 2 should 
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ithin, 


y write RURAL We give ys town) Tes. y L Ke. A 
d. NAME4F HOSPITAL OR INSTITUTIQN (if not in hospitel, give street ‘eddress) - 


3. NAME OF 


YES 


Beduekols First Midy ae) “4. DATE 7, Month “Day eer 

F 
Wye orci) LAN TOM RAV A FOG LEE | Mae Ar 
TELE: ~ |. COLOR OR RACE! 7. mapRieD EVER MARRIED [~] | 8- DATE OF BIRTH = If UNDER 1 YEAR| IF UNDER 24 HRS, 


Mente Deys | Hours Min. 


| Pte, bart, ie ‘WIDOWED [_] DIVORCED 
Te. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDU: 
done Ze most ry ig life, evegrif retired) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 5 SOclp 17, IN) 
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The law requires that the death certificate be executed wi 
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cate has been signed by the attending physician and completely 


for use as the burial-transit permit. 
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BE é & | OR CONTRIBUTING [] CAUSE OF DEATH ; 
bee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
-v oT — 
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MARTLAND STATE DEPAKIMENT OF REALIN 
OMIA 5 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08042 


5 ‘G2 
2 > = = = 
3S 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e = Eh EIN a. . b. COUNTY 
32 Carroll MARYLAND Maryland Balto, C1 \ 
ene b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporete limits, write RURAL end give mae town) 
~~ gao eo write RURAL and give nearest town) L ‘ 
. en pe Sykesville yrs.X6mo,19dys. Baltimore 18 ..» eee 
a* 12 “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e- 15, RESIDENCE 
3B Se5 | 
es, 8 Springfield State Hospital. | 3231 St. Paul Street ___| ts [] No 
SB Zon TAME OF First ~~ Middle Tast | 4. DATE Month Dey “Yeer 
2 3 RK DECEASED “ : | 
E Ges Sas Addie __—‘Toadvin Fora’s | July 18, 1962 
Coe 5. SEX 6. COLOR OR RACE] 7. MARRIED n NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 2y* last birthday) othe Days | Hours ] Min. — 
oS 3 Female White winowe Bg vivorceo[-]| April 6, 1879 beer tale |) 
8 ses Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, anes (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 4 @ done during most of working life, even if retired) 
§ 285 Retired Saleslady _ _- _| Alabama : U.S.A. 
SEND 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 £35 
Bese Frank Toadvine a Emily J.J. Rowe ‘.. 
2 £5. \ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= oe = . (Yes, no, or unkown) | (IFyesgive werordetesofservice) 
= 22 __No- - _Springfield Hospital Records aes 
rae Gee 18. CAUSE GF DEATH [Enter only one cause per line for (e), (6), end (c).] INTERVAL BETWEEN 
S255 5 PART I. DEATH WAS CAUSED BY: CHS ee Dea 
eer & IMMEDIATE CAUSE (e)_ Arteriosclerotic heart disease and_renal failure |_Months 
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esses gave rise to immediate cause 
Feuag (e), stating the underlying ~ CUETO 
a HOw Saeevies 
sei 2s estesslestiy (e) os —_ eee * 
ae, 2 me . Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Se re TO THE se hay DISEASE CONDITION 1 GIVEN IN PART if . WAS AUTOPSY 
3 £862 2 . =a. ctpre Rap. PERFORMED? 
Rees $|_C.B.S. assoc. with senile brain diseases W pie fc reaction. ves [] No Ek 
es 825 ©] 200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
ous. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Seer OG | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> bas =: _— “ - —— 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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Z pO 3 (Chere LK; CG Let Ay, auL 27 62 


Nas 0844. 
gS 2 ]. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased hived, If institution: Residence before edmissian) 
2 = aCGUN TY 2. STATE b. COUNTY oe 
3 2% CARROLL i i. 'F MARYLAND || _ MARYLAND CITY. 
ecg b. CITY OR TOWN (if outside comporale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
sg 8 write RURAL end give nearest town} 7 

- ‘ 

@ 3 -|_Rural, Sykesville 45 minutes  . Baltimore . 20a 
Sesia® d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a. 1S RESIDENCE 
= Eee ON A FAl 
s3 > 3d SPRINGFIELD STATE HOSPITAL 3016 Darby Street yes [[] NO [gd 
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¢ Fes (Type ori) == HARRY . FULLER DEATH ? 24 1962 
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3 ee 
8 Ee. lest birthdey) [Months] Days | Hours | Min. 
2 2 ce Male White wipoweo [_] pivorceD [] unknown 83 ys. | | = A | 
cS 2S 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 25 done during most of working life, even if retired) | 
8 S82 | gpm EZR ED) ommO7ON/2. MARYLAND | _U. 8. A. 
2 13. FATHER’S NAM r g — 7 x rv: 
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2 35 
% Uo ______Unknewn __ | Unknowa 
° £ stl) TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Sf fete Address a 
= a= (Yes, no, or unkown) | (Ifyes give werordates of service) 
3 Q 
Soe Se a.) unknown Hospital Records eres Ste 
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ee ss PART |. DEATH WAS CAUSED BY: eu 
5 epae IMMEDIATE CAUSE o) Cardiac Arrythmia, ventricular fibrillation (1 minut. 
fab 420.0 i vy 
faoaegs ra DUE TO 
secre i a r 
S53 §25 Conditions, if any, which »_Arteriosclerotic Heart Disease | 10_yreie — 
2 5 aes gave rise to immediete cause Hite 
es gb (a), stating the underlying 
eo2 couse last «)_ Generalized Arteriosclerosis _ =. __| 15 _yre._ 
ees f\. \z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Sas 8 { fe} ee : PERFORMED? 
Ote = 
Bees <| Chronic Brain Syndrome associated with cerebral arteriosclerosis | "5 [1 %° 
be oD © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 13.) 
meus & | on CONTRIBUTING [] CAUSE OF DEATH 
aS EQ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) ———— 
>L mr —_ : 3 = eo 
Bais % | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
reas 8 Hevea: While __ Not While fectory, street, office bldg., ete.) | 
e238 g a, 19 at work [1] at work [] \ 
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be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08045 


ey 


hours ale aa 


a 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If Institution: Residence JES edmissipn) 
2 a. COUNTY e. STATE b. COUNTY 
£%2 Carroll MARYLAND || Maryland Montgomery. 
>e3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Oe {If outside corporate limits, write RURAL and give nearest town) 
> aa write RURAL and give nearest town} : 
2 ae Sykesville Ymos lhdays_ _ Bethesda Jy Be ake 
= a 2 “d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS e. aS 
= 28e 
ae __ Springfield State Hospital =» Great Falls Road, R#3_ __|ves(] No Bd 
2 2 Su 3. NAME OF First ~ Middle lea “4. DATE Month Day Year 
g ae Crom or Frederick William Gartner | =™ July _—26,_—«1962 
GOclE =< a <M = Se o} Bete. > 
- 8 = S. SEX 6. COLOR OR RACE! 7 MARRIED O NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yeors |IF UNOERT YEAR| IF UNDER 24 HRS. 
foe 2 last birthday) |fAonths) Deys | Ho i 
f J ) [Months] Deys | Hours Min, 
io ee Male White wioowen ff pivorceo[]| ¥ aMmuary 5, 1877 85 vn. | 
8 5 g : Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE “(County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Bes done during fa io eee vr even if retired) 
Hy £25 Gov. Lab, employee 7 _| Pennsylvania § —|_—s—dU SAW 
= = gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3B £3845 rge... 
§ 3% iJon Mikael Gartner Emma J. Haywood 
3 Gog aywood 4 
o s 5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? if 16. SOCIAL SECURITY NO.| 17. INFORMANT _ ‘Address 
i ee = (Yes, no, of unkown) | {Hyesgive warordetesofservice), 
z 2" 2 _ No | == | =  __| Springfield Hospital Records ~ ee 
Se eee P| 18. GAUSE OF DEATH [Enter only ono cause per line for (e), (bj, end (c).] |) INTERVAL BETWEEN 
$ 3 a 5 5 PART |. DEATH WAS CAUSED BY; gE ae al 
3835. ; i IMMEDIATE Cause ) Myocardial infarction __ LY a pe 2 _ | Weeks 
Saags 490, ) DUE TO 
ze c88 Goqaineraam Corona: lusi Weeks 
Eegss enditions, if eny, which w Coronary occlusion : Weeks _ 
25 BE5 gave rise to immediste cause | 
FEuvadg {o), stating the underlying 
ee nig ‘aie he  Arteriosclerotic heart disease _Years 
te 2S 2 =a |\ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN | PART 1( He) 19. WAS AUTOPSY 
Bae 82 =| C.B.S.with cerebral arteriosclerosis with psychotic reaction, e oo 
Uae 
assge § v= a er * a> : mit ms Ae ee 
B= & i a = 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.} 
re w2in FF Ghee Ate oO oor tf wines 
= (IF EITHER, NOTII MEDICAL EXA: 
a8 a we es 
OR Ba = z 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) (State) 
Busse 3 ens os WHS oI RIEIOOY a, factory, street, office bidg., etc.] 
Be 3° 3 at work [_] ot work |] | 
as au 4 = p.m. 19 [cote 
& O88 2. | certify that (I) (this hospital) attended the deceased from. be.cember..12, 19.61 toduly......26y...., 1942, that (1) (we) last 
> 
peat 2 saw the deceased alive on.. J uly. 2g Dig. sixes? A962. . and that death occured 220, FMh the causes and on the date stated above. 
Bia 
Am @ 
q Se 
C= 
wos 
Zs 3 
522 
ge 
oud 
il 


, 2s Sofa ore ) / ATTENDING MED, STAFF 2 SIGNED 
ft Sore hep mp. | PHYS. ()_oirecror [] Prys. BQ 1/26/62 
a & 2c. PHYSFCIAN'S 5 ~~ |22d. ADDRESS a ea Ec i 
ne | E ree seystin delCampo, DS _ Springfield Hospital, Sykesville, Ma. 
Ox = == = 2 
us 230. t 236. i ee 23c. NA ey OF ye ERY OR CREMATORY 23d. CELERY (City, town ar 0 0 ~{Stete) b. 
2 REMOVAL. (Sp é Pra & geo f 
°° eet ed eo = eg, sr bit: bGee me RY 4k 
an AIS (4) X ages » DIRECTOR, “SIGHATURS —_ 7, 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S ~ SIGNATURE 
er, ae ie Ces Lh args ee AL 3 0 62 Onthaun £ Mrosae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maaBO4 ‘ 
P8055 CERTIFICATE OF DEATH OS8S046 


\-a 


5s f a = 
gs |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 
2 = 2 a. STATE b, COUNTY ‘s 
eS i b ; 
ge 4 Ke Wa n® / MARYLAND Dar fatal ace arroll 
= B CITY OR TOWN {if ulside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWNAlf outside corporate limits, write RURAL and give nearest town) 
write and give nearest town) * 
4 . yt of 
@ (Sood bine -Al | ¢/ys |X wood bin — K7/ 
Come d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stred address) | 4: STREET ADDRESS or IS. RESIDENCE 
pee NA FAT 
eS Mov 8 an STAI an = ves [] NOT 
3. NAMEOF First ~~ Middle | 4, DATE Month — ~ Year a 


is Gee 
DECEASED 
meer Alberta ~ Gosne// 
3. SEX 6. COLOR OR RACE) 7, MARRIED ata MARRIED Oo | 8. DATE OF BIRTH 


Mid) ale toh the WIDOWED pivorceD [7] Sune / 1874 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, eyen if retired) 


Mech inti Helper [Ko hei/voad 


13. FATHER’S NAME 


OF 

vents )i// ‘4 Dine 
]9. AGE (In fears |IF UNDER TYEAR] IF UNDER 24 HRS. 

astieiathicay)) EDP RCs Hours Min, 


g Woy 


1. BIRTHPLACE {County & Stale, or foreign country) 


Mary laud 


14. MOTHER'S MAIBEN NAME 


Gos neff Ann Leatheyiccedl 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


OS-OS-3¢ of fa, > ae " Dons (7 
Wo 70S-OS-36/¢ _Mvs, Este M.Cesuell , S Ore oe 


18, CAUSE OF DEATH [Enter only one cause per line for (8 iad (e)] 


: - . : . ¢ DEATH. 
Lo se ArterieSchrotie CardiovascelaDusase | Months 
f a F DUE TO . . 
Conditions, if if erhreh ow & Cee Al feed Atervie r clerosel S years 


gave rise to immediate cause 

(a), stating the underlying ( OVETO 

cause ast. (c) 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


12. CITIZEN OF WHAT COUNTRY? 


teal 


Gessou 
15. WAS DECEASED EVER IN U.S. MED FORCES? 
(Yes, no, or unkown) | (lFyesgivewaror dates ofservice) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no By 


20a. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = (State) 


factory, street, office bldg., otc.) | 


2Dd. INJURY OCCURRED 
While Not While 


. 19 at work [] at work [_] 
2. 1 certify that (I) (this hospital) attended the deceased fro ¢ 
saw the deceased alive on SLY nnd ATE and that death occured ai f'.M, from the 
22a, SIGNATURE a 


LL Cobh wo, |e hg Bigcron EE 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely fille. 


1S tos 


y , 194. S-that (I) (we) last 
uses and on the date stated above, 


Fuly oy “se rap DATE 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


@. 
AL DIRECTO: 


be retained by the hospital or attending physician. 


3 should be detacl 


SIGNED 


= os Qs 22c. aD 22d, ADDRESS P 

my > ype) b 

eface | WL Li fuel __ Mevat Airy. 

ee = 33 We. BURIAL, GREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Garp tewn or ci 
aM v ci * e 

ovgus Bupat Tidy My [962 | Fhenezee Cemeke intel 

ial y o 1 
yr AIS (4) 24 one ss DIRECTOR’S SIGNATURE ADDRESS 254, “ feo" ‘25b. a ani ie 5 Pee 
wae S| COZ Liel72.- Boy ad ~Sy hese: fle, Md. \orx ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marens 
0804'7 


D&056 CERTIFICATE OF DEATH 


5s @2 , 
§ $3 i = = 
a & 3 V 1, PLACE OF DEATH 2, UBUAL RESIDENCE (Whore deceesed lived, If institution: Residenca before admission) 
a a a. COUNTY a. STATE b. COUNTY 
5 eng Carroll k Maryland Montgomery 
3 2% oF MARYLAND || _ ry. nbe: 
ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
tee BS 7 write RURAL and give neerest town) 
sa * Sykesville 3mos.1l2days Wheaton 7 a”, 
3% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address] d, STREET ADDRESS a. 1S RESIDENCE 
Bae ON A FARM? 
= a " | 
S42] ji Springfield State Hospital _ 1140) Viers Mill Road ves [ine 
3 3. NAME OF First Middle Lost 4. DATE Month “Dey Year 
@ 8 
238 DECEASED l OF 
ge bp WD 9 Charles Theodore Grove, Sr, "™*7™ Jay. S11,» 1968 
a 5. SEX 6. COLOR OR RACE 7, maRnieD [-] NEVER MARRIED [_] | & DATE OF BIRTH ea ee (au ron 
era jonths)| Deys | Hours in, 
Ean Male | White wivowe —] vivorceo[]| September 2,187 82 yrs. | 
. . e be zie a == 
Be T0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¥ S done during mast of working life, even if retired) | 
2s Retired farmer _- | Tllinois = TES ae 
ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
£2 
kt _ John Grove — : ___ Mary Springer_ pa - a 
£5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
s | 
a2 (¥es, no, or unkown) | (Ifyesgivewerordatesof service) 
o \ es 


No 


Springfield Hospital Records, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
1 attending physician. 


& 
= 
= 
¢ 
2 
3 
> 
2 
a 
3a 
2g 
a 
3 
oO 
“ee erat) ee releen lee ga ‘ siemens ios ae eee 
> Ee 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (e).] INTERVAL BETWEEN 
a » 
5 PART 1, DEATH WAS CAUSED BY: 
3 a eS IMMEDIATE CAUSE (e) _Bronchopneumonia e __| Days == 
S35 
2 cs ; ) DUETO 
cPE UN Conditions, il any, which ») Arteriosclerotic heart disease Years, 
33 5 geve rise to immediete ceuse yee 
5_ i UE T 
waz (e}, stating the underlying 
aes abide Coronary & general arteriosclerosis Years. 
SofB pe = {eh —" = a a = 
-$= z PART H OTHER SIGNIFICANT;CONDITIONS CONTRBUTING.TO DEATH, BUT N ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19, WAS AUTOPSY 
BSee 3] crfs Hath caneural Srterioscierssis with psychotic reaction. PERFORMED? 
See5 < yes [X] no [] 
°o = oh = ze = 2 —— ——  — * 
2625 = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
euS. E | OR CONTRIBUTING L] CAUSE OF DEATH 
£255 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
> —_ — —___— == 
Bae2 & | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 201. (City or town) (County) (Stete) 
Biss = cde bet While __ Not While factory, street, ollice bldg., etc.} | 
£28 = 2 as 19 at work [] at work [_] 1 
e028 21. 1 certify that (I) (this hospital) attended the deceased fromMALCh. 74... 19,96 to. YULY. dbs...., 1994,, that (I) (we) last 
a2Ur 
2332 saw the deceased alive on JULY. VWy,.......1902 that death occured B24 5PM trom the causes and on the date stated above. 
Ed Premstcuamcy s i« Als r st ATTENDING MED STAFF 2P  aaNED 
3 e é ; ; 
ee SS/e bgt mv. | PHYS. EF] pirecror [[} pays. PC] 7/11/62 
Hos ae ; /22c. PHYSICIAN'S "a a a 22d. ADDRESS 
} NAME (T: 
Geese | fvesl Adnan Sonmez, M.D. 
Cene = De, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oe REMOVAL (Specify) 
i ple Buri densbu 
eve a 13/62. Ft Lincoln Bla rg = er 
VR AIS (4) ¢ 2fJUNERAL DIRECTOR'S ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 = ; oon aUL 13 *62 Ona 2 Hicus 
Ww = 4 Md —— ————— 


ms 


voy Auths 
tog i raheurnet 


Ce bet gee ho ty 


oe fe 


*» 
— 
ts 


Ts piste aya 
5 " 3 
i= " 


~ ped i ite moa ie yintre Perigo ale 


SE Leet > = _t ae] 


- . Ws =- 4 
PF yc Ae eothes ten , 
. Be x s we rly | ta eee Fe =) 


eromect: ? PO Fae St tet: 


yeic a sat eOT 


¢ ; e 7 Py = 3 

Soe WPI Rin toy Rage ot ihe ae 

. iia ae er wom + Deh o? Bee 
a. we ' » notes diet 


Ornme th fea hiss slic tl Sig! 


ainetninspitacse lessee, * ns: 53° > 
af ys o> pelbiar. 2 a On thm GinteinSresTe eS te) RRS A tee 1 


~* 
wel i — a + . ” 


wr ~ cr as col =>- y , 
ot “35 
pigeon Flot te (2) 1a ee Tai ca <i? 
t i Mv Ryo ig ‘ 
ae rs ) ts | ats by > \ 
ad 2 7 - Bm 
ey adh ) ‘ alte a". 
w ; a aoe x a eat 


* o- , 
Fa) ee } Be ee eS es 


& TO DEPUTY 2... EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


Ed 


|, 2, and 3 {0 the funeral di 


ing the word “pending” in pencil in ftem 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health 


ithin 72 hours after death. 


please execute the certificate, wi 


az 

= 
ao 
Sz 
im 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of S 
18057 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = QSU49__ 


iA PLACE OF DEA’ f 2. USUAL RESIDENCE (Whare deceesed lived, If insiitution: Rsidanca bafore edmiszion) 
*. a. a, STATE U d b, COUNTY 
Pik. Gea i MARYLAND ‘ Oo % 
b. CITY OR TOWN (if oulsida see ge e OF STAY IN 1b lipits, write RURAL end give neprest town) 
write RU d give 1 a) 4 
e Coe ag) Stor Piet HS 


d, NAME OF HOSPITAL OR aa (if not wm hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 

fbn Ze 5 [Ls FNL] 
Month — Day Yer 


AAMEOF Fist ~ Migdlas 
Tivos eerie Daud F. Kies BALE We 


6. OR On RACE 


OF f 
| DEATH i, Ab 9S 
IF UNDER 1 YEAR| IF UNDER 24 H 


CA 5B (In yoars —— 

ped bith tey) Months EGE lake 
ayes. 

W. BIRTHPLACE (Stale or foreion oe wy Ye 


14. MOTHER'S MAIDEN NAME. *. 
lad AA reed KS 
17, INFORMANT ~ Afidress 


“Jan lp + Ora € 
osu ~~ | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enfer only ona cause per lina for (a), - a 
* ISET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE sae dates Teor ¥ Hee cm 
42 6) af DUE TO 


Conditions, if any, which (b)_ 
gava risa to immediata cause 

{e), steting tha underlying f, DUETO 
causa last, F (c} 


7. MARRIED [_] NEVER MARRIED [ ] | 8 DATE OF BIRTH go 
- © 
winowe RF —_vivorctp [] SO ~ 4 % Se 
Wa. USUAL O; TION {Give kind of work | 1Db. KIND OF J R INDUSTRY 
dona during wong life, evan if retirad) DDE. 

: (sis . 
13. FATHER’S NAME 
Lhe (ig en £2 


’ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(lfyasgivewarordatasofservice) 


(Yas, no, er yfkown} 
Ve 


Days 


~ 


16. SOCIAL SECURITY NO.. 


Whila Not Whila fectory, street, oflica bldg., etc.) 


19 et work [_] at work [ ] 

21. I certify that | took charge of the remains described above, held an Autopsy oO 
rom: Natura! causes mh Accident Oo Suicide Oo Homi Undetermined manfer 
i ( CHIEF MEDICAL EXAMINER [7] 

ile ey . ASSISTANT MEDICAL EXAMINER: o 


M.D. 


Hour em. 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
== > Sa aa PERFORMED? 

i= 

3 Yes Oye! No 

§ | 2ba. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury in Part | or Part Il of itam 18.) 

& | PRIMARY (] or CONTRIBUTING CT 

% | CAUSE OF DEATH. 

3 T20¢. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~~ {Steia) 

g 

= 


and 


my opinion 


DEPUTY MEDICAL EXAMINER 


E / Address (Street, city, fown, or county) 
fe ATE THEREOF LEY iz EMETERY OR CREMAT, * | 22d, LOCATION (City, town, of country 
KK 


OY Be for 
24e. REC'D BY REGISTRAR 


CT DRESS. 
EEE EE Ny pean 


24b, REGISTRAR'S SIGNATURE 


GQu-tbun £ Kana 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08058 CERTIFICATE OF DEATH 7 0804 8 


— 


td 


. - — ONSET AND DEATH 
don DIATHWAs CAUSIONY: | Atardosclerétie’ Heart Disease yee 
‘ DUE TO 


Conditions, if eny, which (b) 
geve rise to immediote cause 


= 
5 o 
= $ ttien—le- 
SB Of 1. PLACE OF DEATH jence before admissiop) 
ou ee ¢. COUNTY i Ca 
g 29 eat he = Decne Maryland Balto.City Vv _ 
a OSS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, writa RURAL end give nearest town) 
ey) ae write RURAL end give neerest town) 3 o the 
é = 4 a 52 
BE is Sykesville BoB sy Baltimore 12 OS KK 
DOR 
aot IS “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat Piaren) d. STREET ADDRESS @. 15 RESIDENCE 
> =a ON A FARM? 
Sa 5 
ea ___ Springfield State Hospital 204 Gaywood Avemue _ res [TNO 
£& Bay 3. NAME OF First 4. DATE Month ‘Dey - 
2 ash DECEASED OF 
e eae {Type or print) Gertrude Harm Hann DEATH July 14, _19 62 
) es | — Ss & 
g = 2 5 5. SEX 6. COLOR OR RACE/7, MARRIED | NEVER MARRIED Dl ®. DATE OF BIRTH |. Ran ae IF UNDER} YEAR| IF UNDER 24 
ea “Months| Days | Hours | Min. 
ag it Female | White wows [% ovorcio[]| October 29, 1875 i | 
8 $ £4 Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slale, or torsign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ag | done during most of working life, even if retired) | 
3 28 ousewife | - Maryland U.S.A 
o me, a ka =~ = = u fa a a = — eVe-te 
“= g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee 8 
rf 3 
8 33 Francis L, Ham Gary Price 
© § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
b= = (Yes, no, unkown) | (Ifyes give werordatesof service: 
= ) 
32) S|! Sate Fee _| Springfield Hospital Records: ~~. 
a = 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and {c).]_ “INTERVAL BETWEEN 
& 
a 
2 
is 


has been signed by the attending physician 


attending physician, 
director, page 3 should be detached for use as the burial- 


(8), steting the underlying DUETO 
ve HED Bos = (0) = —_— = 

3 JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 9. “WAS AUTOPSY 
C. assoc. with cerebral arteriosclerosis with psychotic reaction. See ie 


yes NO SI 


}20e. ACCIDENT WAS UNDERLYING [j 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour ¢.m. 


20d. INJURY OCCURRED 
While __Not While 
ot work at work [“] 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


feclory, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION 


19 
that (I) (this hospital) attended the deceased fro: March 29 to. July. AVA that (I) (we) last 
pee £2., and that death occured ait , Riethe causes and on the date stated above. 


abe 


ATTENDING PHYSICIAN: The law requi 


be retained by the hospital o1 


TO FUNERAL DIRECTOR: After this certificate 


saw the deceased alive on. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


y 4 220. SIGNATURE 22b. DATE 
E ATTENDING D. STAFF SIGNED 
= mo. | PHYS. GB DIRECTOR C1 Pays. cca July 14, 19 
Ho | 122c, PHYSICIANS 2 Ee = "|22d. ADORESS Re = 19 2 
ME 
Bes ‘NA : Springfield Hospital, Sykesville, Md, 
eke 2, BURIAL, CREMATION he DATE ae ~~] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
of “eetowat aes 
he ra _ Hampstead. Ce Md. 


YR AIS (4) 24 a, DIRECTOR'S denen ADDRES, ‘25s, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Es | th. Z: Ae We Lb, Lath. £7 hae JUL 1 6 62 Cinthun £ Miah 


— 


hours after 
1Oul 


6 


he attending physician and completely filled in by the funeral 


please remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after deal! = 


|-transit permit. Then 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ry 
3 
g 
3 
é 


A ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


¢ 
= 
= 
rd 
ES 
as 
a 
Q 
= 
5 
is 
s 
= 
a 
. 
S 
s 
‘a 
g 
3 
3 
2 
es 
= 
ze) 
2 
z 
2 
SS 


director, page 3 should be detached for use as the burial. 


TO HOSPITAI 
death. Page 


; , 
TO FUNERAL DIRECTOR: After this certi 


< 
5 
ee 
= 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2059 _ CERTIFICATE OF DEATH O8050 


7. PLACE OF DEATH = +e i. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sdmistion), 
a. COUNTY a, STATE b. COUNTY 
Carroll _ MARYLAND Maryland __ Balto, City 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, wrile RURAL and give neerest town) 
write RURAL and give neerest town) / ‘ 
__ Sykesville mos .7 days _ Baltimore 11 _ L. “Se Bae te 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel address) d, STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 
|__ Springfield State Hospital ! 217 W. 29th St. yes [] NO 
3. NAME OF “First Middle Lest 4, DATE Month Day “Yeer 
DECEASED OF 
Ne Sata Grant - Hare gi July_ 25, 19 62 
EASES a "| COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [_]| 8» DATE OF BIRTH 9. AGE [In years |IF UNDER YEAR| IF UNDER 24 HRS. 


"Hours | Min. 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done eens most t working life, even if retired) 


Carpenter 
“13. FATHER'S NAME 


Months | Deys 


WIDOWED Cx DIVORCED oO Janusry h, 1867 ee 


Tob. KIND OF BUSINESS OR _ | Tl. BIRTHPLACE (County & Stete, or foreign country) ee CITIZEN OF WHAT COUNTRY? 
Maryland as pO ek 


te ~ MOTHER’S MAIDEN NAME 


Noah Hare Unimemn = 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyas give war or datas ofservica| 
179=20-5279 Springfield Hospital Records = 
nly one cause per line for (e), (b), end (c).] | INTERVAL ate 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY, 
IMMDIATE cause @ Arteriosclerotic heart disease — | Years 
420 . 4) DUETO 
Conditions, if any, whieh » Generalized arteriosclerosis Years. 
geve rise to immediate cause . 7 SS i 
(a), stating the underlying ( DUE TO 
couse last. - (Cm 
Zz "ard OTHER Sian lcat fT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6) 19. WAS AUTOPSY 
2 eassoc.with cerebral arteriosclerosis with psychotic reaction. PQ ORNt 
¥ }— — - =~ ~— = : es eee = 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of item 1B.) 
ee | OR CONTRIBUTING [1] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
3 Heine a While __ No! While factory, streo!, office bldg., etc.) | 
= p.m, 19 et work at work 1 
em 
2. 1 certify that {ff (this hospital) attended the deceased from May .18y........... 1962, to.dully...255....., 1962, that (I) (we) lest 


| saw the deceased alive on., Spy... Lene 9. 62, and that death occured ats 30P Mom the causes and on the date stated above. 


One Awe HS [EM Me Oy 1/28/68" 
22c. PHYSICIAN'S : ~|3ad, ADDRESS ‘ 4 
NAME (Tyee) Anan Sonmez, 1 M D. ‘Springfield Hospital, Sykesville, Mde 
aa, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stala) 

Bibra’ | 7/28/62 |New Fredom Cen. pecs Mtscaiis Pp 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. F Piet otT re cicr edie) se GANSTA SHIN ORE 
_ HENRY SANDER & SONS ING. BALTIMORE MD. | oat JUL 3 0 '62 Cnt £ Minne 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i PwEee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22060 CERTIFICATE OF DEATH 08051 


saw the deceased alive on.. uly. 3». 


& ez 
a 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pore 
eg 2 q eA COUNTY Cc e. STATE b. COUNTY 
§ ga . arroll MARYLAND Maryland ore 
=. j b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If oulside corporeie limits, write RURAL end give nearest town) 
*s — bead end give neeres! town) = 
q ’ 
ore : ykesville Limos .13days Baltimore 19 _ é _ 
3o° d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, givo street address) d, STREET ADDRESS e- IS RESIDENCE 
= =ee ON A FARM 
3 Gas 
st Springfield State Hospital 2549 Lodge F ves [] Node] 
ese ospital - ! ige Forest Driv wae a SE 
@ 3 S a |. NAME OF First Middle last 4. ies Month = Dey Year 
3 3h DECEASED OF 
g Fa. (Type or print) lula. May Grice Hayes._ DEATH asuwly: 3, 219.6% 
eae 5. SEX 6. COLOR OR RACE|7. jmaRnied [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yeers |IFUNDER 1 YEAR| IF UNDER 24 HRS, 
a 25 z Female Whit 9 The pra) Days | Hours | Min. 
rans ma. 1te wipoweD [HE ivorce [] Sept. 21, 1887 
8 see TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Siate, or a a 12. ie OF WHAT COUNTRY? 
eee 2 done fine most of working life, even if retired) N 
S SS ousewife - | North Carolin: 
§ £°&5 , eee ae | 3 ard. ‘a | Ps 
ee 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
i= ae 
pet i oof ¥; 
8 52 farris Grice Po} 
S$ oag ice ollyanna =~ 
o 2§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address F 
a (Yes, ge unkown) | (Ifyesgive warordetesof service) 
a.2.2 ° Js | - _ Springfield Hospital Records: 5 ~ = 
Cx G sec © “18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (c).) “1 INTERVAL BETWEEN | 
SAE, ONSET AND DEATH 
£8 5 PART I, DEATH WAS CAUSED BY: 
253 ae IMMEDIATE CAUSE (e) Congestive heart failure — ss ___| Weeks... 
faqes YU a DUE TO 
22783 ; x 
Becke Conditions, if say, which w_Arteriosclerotic heart disease SE 
oes 5 gave rise to immediate cause — Ye i ~ il 
= Sead (e), stating the underlying DUE TO 
wet oS cause lost. te 
co) “a5 ee =e 
gletas z RTI. OTHER, PS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY 
SESao fe) Saw th 1 arteriLoseclerosi PERFORMED? 
Peres 2 bral arteriosclerosis with psychotic reaction. ves [] No BQ 
uss se g =. < : = Hest" 
presen = {20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pant Il of item 18.) 
Ee 
Gee fe 5 OR CONTRIBUTING [] CAUSE OF DEATH 
ate TS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rad o = ~ —— — _ —o 
Qasez % | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, "201. (City or lown) (County) Grete) 
Bytes 2 a See While __ Not While factory, street, office bldg., ete.) | 
Bea? J ie di 19 et work [_] et work 
o a (re 9 are 
HeOas 21. ¥ certify that (I) (this hospital) attended the deceased from..J WLy...20 + WL, toduly...3 vr 19.62 that (I) (we) last 
u 52 pe 
a8 3s 219. 62. ., and that death eee ‘262S0PMrom the ce eo on the date stated above. 
Rao 
Ane 
yo™ 
ge 
= 
Bey 
6 
be 3 
het 
oss 
a 


aes ee | arTeNDING STAFF 22: Bates 

” Sr nen Aer ws, 0) mo. | PHYS.) BIRECTOR 0 pays. Dt A bf 62 
HO 22c. PHYSICIAN'S ¥ 22d. ADDRESS - > * 
ac NAME (Type) Aén: Ss 
4 an Sonmez, M.D. Springfield Ho spital,Sykesville,Mde.. 

< = Ly 
us 23a. BUR CREMATION, | 23b. DATE (HEREOF Wt R Adi LOCATION (City, own or county) 

o (Specify) 
2° ae 14:62 , Wel.” 

VR AIS (4) 24 DIRECTO, [GNAJURE (7 . REC'D BY. rhea 25b. ar 'S SIGNATURE 

15M 7/61 429 dui i noha SL Tesh 


1 
R STATE 


zs 


6.82 


ws 


TO DEPUTY v... EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


= 


please execute the certificate, wri 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained foi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


files. 


cali, == 


t within 72 hours after death. 


‘Bo 


or its designated agent, prior to burial, cremation, or removal, and in any 


ALT H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C&OSi . MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 08052 | 
1 ee pkgs 3 2, USUAL RESIDENCE (Where decossed livad, If inslilulion: Residence before admission) 
sp 7 a, STATE b. COUNTY =. 
4 “ROLL “a; MARYLAND Maryland 
b. CITY OR TOWN {if outsida corporate fimits, . LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
wae RURAL ang give 6 naaras! town) : of. 
ykesvi lmo 2) da¥s Rodgers“Forge #12 BvVOIey 
~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) od. STREET ADDRESS . ye. Is RESIDENCE 
ON A FARM 
° woe etiehd org abies re 3711 Yosemite Ave. ves [] No [3 
3 “NAME oF e First Middie sd let | 4, DATE Month Day Yaar 
OF 
Tees ri Do: séprt “T ¢to mans HenTrorn cae Os 21 92 
5. SEX 6. COLOR OR RACE! 7, arkien |] NEVER ee 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 I 
wn id lest birthday) |"Months| Deys | Hours | 
Male White | wirowsng] _ pivorceo [] 6~2-83 79 ves. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Engineer - Retired 
13, FATHER’S NAME 


George Henthorn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 


Maryland (Bal timore) _ 


14. MOTHER'S MAIDEN NAME 


Adeline Bullock 


16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


216-10-)01), Springfield State Hospital Record _ 


“18. CAUSE OF DEATH [Enier only ona cause por lina for (a), (b), end (e).] “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY & f O A) 
IMMEDIATE CAUSE (2) &Re WA Ye eclieg 1B ro 4) epee © 


€ () DUE TO. { 
Po oRere 48 6. V, Disks ee be ax 


geve risa to immadiate cause 


i eta teste, A Bes Meeeires- yo 


|| 12, CITIZEN OF WHAT COUNTRY? 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19, WAS AUTOPSY 
a. a PERFORMED? 

i 

5 AAeg b. FE mir 7 » ves [] NO 

& ff 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of itam 18.) > 

£2 ] PRIMARY [} or CONTRIBUTING } 

G | CAUSE OF DEATH. Fat. tow! Lome ts 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 

8 +. While __ Not While v 2 

= p.m. A718 19 C221 work [at work ARKELL 


21. I certify that | fook charge of the remains described above, held an Autopsy L Inspection DY Inquiry 


4 and in my opinion 


from: Natural causes’ | Accident [ek Suicide i Homicide Et Undetermined manner Oo 
Wn CHIEF MEDICAL EXAMINER [_] 
tae). oat Mice hm.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 8 7, /: 2. Kh 
Patel AM eS 1,8. ks 17 Addrass (Street, cily, town, or county) adi 2 a 


22d, LOCATION (Cily, town, or country) —‘(Slafe) 


Baltimore, Maryland 
24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pate JUL 2 3 '62 athe of 


[22e. Be , CREMATION, | 22b. DATE T mE 22. KS. OF Aone OR CREMATORY 
REMOVAL (Specify) 
uly 2, 1962 


Burial Loudon Park Cemetery 


23, FUNERAL DIRECTOR ADDRESS 


bf ee ae 


ah 


yy the funeral 


insit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


|, cremation, or removal, and in any event, within 72 hours after death. 


# 


in hours after 


igned by the attending physician and completely filled 


; The law requires that the death certificate be executed withi 


g 
oO 
‘3 

z 
a 
a 

£ 

Bl 
s 
= 
a 
6 


3a 
[4 
8 
2 
a 
a 
£ 
2 
a 


ATTENDING PHYSICIAN: 
be retained by the hospital 
TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the buriaktra 
be filed with the State Dept. of Health prior to burial, 


TO wosert 
death, Page 4 ary 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8062 CERTIFICATE OF DEATH 08053 
. preeeer DEATH 2 a RESIDENCE (Where deceesed ee It ee Residence before edmission), 
Carroll MARYLAND ey Md. "COUNTY Carroll 


b, CITY OR TOWN (if outside corporate limits, 


Y ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


&, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) | & STREET ADDRESS 2. 1S RESIDENCE 
‘Al 
Hale Nursing Home Se = _| ves GENO EF] 
3. NAME OF — ic Middle = ~ Last ~ Month: Day as 
DECEASED 
Gyre orp) = Franklin Herbst July 16 19 62 
5. SEX %. COLOR OR RACE] 7, MARRIED vi =D B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Never married [] wipes Feiss Days | Hous | Min, 
Male White] wioowe [XM] — vivorceo fT]; Auge29,1874 7 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Farmer Md. 4 usa 

LE SAETEER'S'NAME 14, MOTHER'S MAIDEN NAME —— = i = 

Edward Herbst Mandilla Zepp : f 

. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, of unkown) | (If yesgive warordatesofservice] 

No No None Charles Herbst Baltimore, Md. __ 

(b), and (e).] - 7 AL TINTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause peg line for ( 
PART |. DEATH WAS CAUSED BY: Se ONSELAND DEATH 


IMMEDIATE CAUSE (e)_ 7 2-4 Lo 


- 
yn 
145% DUE TO Ce 
Conditions, if any, which wl 77 LL. (ea 
gave rise to immediate cause 
(e}, steting the underlying ( CUETO 
cause last, a wk (c) (=a 


et 
a | : 


19. WAS AUTOPSY 


iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a), 

fe) SS PERFORMED? 
y RMI 

= 

3 pecs yes [] NO a“ 

E 20a, BST AS UNDERLYING Fy 20b. DESCRIBE.HOW INJURY OCCURED, (Enter nature of injury in Parti orPartilofitem1B) = = 

& | On CONTRIB USE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County). ‘(State) 

A While Not While ge bidg., etc, Le 

2 19 at work [_] et work [] 2 


21. I certify that {I} poodle nded/the deceased fro: fm fa, é<:, that (I) (ae) last 


1 
hel oq 10. le fl Leon ONY. 
e eae Sry , and that death occured afm. fronf the causes and on the date stated above, 


~ 22b, DATE _ 
ATTENDING MED. STAFF si 
PHYS. pirecror [] PHYS. [] fet = 


lees tees Tow 


Sa 


236. DATE THEREOF 23c.\NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county} 
July 19, 1962 Manchester Cemetery -Manchester Md. | 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Tipton*Eline Funeral Home Hampstead, Md. DATE yur 2 9 '62 3 Cte. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
abi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08063 TH 

sa c CERTIFICATE OF DEA 08054 

@ 2 1, PLACE OF TH 2. UBUAL RESIDENCE (Where deceased livad, If institution: Residence before edmigsion) 
y = tS bag ¢. STATE be NT, 

eo f2 MARYLAND 

es S b. CITY Of TOW, [if outside corporate limits, ¢. LENGTH, QF SJAY IN Ib ¢. CITY OR TO! 9 Hingis, write He! end give neerest town) 


4 


transit permit. Then please remove carbon papers. Pages 1 ap 


~ |e. IS RESIDENCE 
ON A FARM? 


ves [] ] No PL 


Zz 062% 


UNDER 1 YEAR| IF UNDER 24 HRS. 
all Days | Hours Min. 


F HOSPITAL OR INSTITUTION (if not in hospital, give styg4t eddress) Ty d. STREET ADDR 


Middle - plast 4. DATE 


DECEASED 
(Type or print) 


OF 
DEATH 


yes 


CUZ ae 7, MARRIED Samer ae 8. DATE OF BIRTH nen) 


WIDOWED P pivorced [] te: VES we 572, | sf yrs. 
Toa.” USUAL OCCUPATION (Give kind of work F ont, bona INDUSTRY) i. BIRTHPLACE {County & Sy or i country). 
ing most aie Wy even if retired) Sew 


az Lon, MOTHER'S rg NAME 
IN UL ¢ ie, FORCES? | 16. ee NO.| 17, Geigy &. 


po te ae BP-H2/2, Hew pa 


12, CITIZEN OF WHAT COUNTRY? 


re Tet SA. 


‘ion, or removal, and in any event, within 72 hours after4 


AN: The law requires that the death certificate be executed with 


aS 

es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).} “INTERVAL BETWEEN 

ea PART I, DEATH WAS CAUSED BY: Wes : 7 Cocca One 

33 IMMEDIATE CAUSE (a) freee p | MAA — | 

2 : 7 

ce = w) > x DUE TO ~ : be oS 

2 € ae ; 

HeLa fl peepee oe Oita > lied bitte — — - bo — 

$2 

$430 {e), stating the underlying DUE TO rp 

5H 25 cause hast. te) = Fb 

is $ es 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
(S| ar) ey 
3] 2 
BSE 3 ves [] no [] 
no = Se _ ——— é =e a ——_ le = 
me $5 E | 20a, ACCIDENT WAS UNDERLYING [] | 20B, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) 
Rous - & | op CONTRIBUTING L] CAUSE OF DEATH 
meESS 1G |r ciTHER, NOTIFY MEDICAL EXAMINER) 

> a —* ~ —e 
Qoper 3 [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 208. (City or town) (County) (Stete) 
as<zs 6 Hour e.m. While __ Not While factory, street, office bidg., ete.) | 
Beate 2 eae 19 at work |] et work [-] 1 
fq 2 a 
ia e088 . I certify that (I) (this eee el * deceased from......... 19 lounuehs £19 .....2, that (1) (we) last 

o a 
S238 saw the deceased alivg on.......f/..70. 19.6..W/ and that deeth 1 occured ro, from Irate causes ai on the date stated above. 
y ERGo 220, SIGNATURE james = 726. DATE 

° 
ee Lehans eel “mp. | PHYS. ew Hla Oras. 7-3. G2 
Hasse 22c. PHYSICIAN'S: 224. ADDRESS ra ar 
Bog os | NAME. (Type! CWALD ez MAhd 
n ro 
OrbDe2 Ss — ee en ee eS EEE sus ks 
=e F 3= Zia. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CROWERFORY (Stete) 
= REYOVAL (Specity|7 cee. Spttcovecef, 
ovroDs 4 — G= 
ofs Zs bogs ] 
mF oe 


VR AIS (4) 
15M 7/61 y 


25a. REC'D BY 5 STR: RS” SIGNATURE 
Cad aie Died cue ps0 02 | Cntr f Fone 


hours after 


¢ 


by the attending physician and completely filled if by the funeral 


-transit permit, Then please remove carbon papers. Pages 1 and 2 sho: 
|, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


®, 


death. Page 4 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITA 


YR AIS (4) 
15M 7/61 


Us 


Ag 


Ry 567 


MARYLAND STATE DEPARTMENT OF HEALTH 
ty. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, GaN “int 


CE&O64 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a, COUNTY a, STATE b, COUNTY eA 
Carroll MARYLAND Maryland ________Washington____* 
b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 5 x ™ 
Sykesville Amos. 13 dys. R#2, Smithsburg : od /X- 2 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS e. IS RES EN 
ON AF. 
Springfield State Hospital - ves |] NO fe} 
Ff NAME oF = i cok Middle _— ee | 4 DATE Month Day Yer” 
(Type or print) Haven L, Hoover Horn DEATH July 3, gee 
|. SEX 6. COLOR OR RACE ‘8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED oO NEVER MARRIED O fest birthday) 


Esa Days | 


Hours | Min, 


Female White | wiownf] oiorceo | July 2, 1882 80 vn. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


MN, BIRTHPLACE (County & Stete, or foreign country) 


Ma: id = U.S.A. _ 


14. MOTHER’S MAIDEN NAME 


Sarah Oswald 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


John W. Hoover 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{V¥es, no, or unkown) | (Ifyes give warordetesofservice) 
No - - Springfield Hospital Records _ 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (@)_ Intestinal gangrene Day 2. 


S50/OR a DUE TO 


etme colic ‘ei Inferior mesenteric thrombosis = | Day 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] lie BETWEEN 


geve risa to immediete cause 
DUE TO 


{e), stating the underlying 
cause last, {e) 
3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital ) 19. “WAS AUTOPSY 
i 3 ee eT Pep ae -RFORMED' 
= 
3| C.B.S. with senile brain disease with psychotic reaction. —_ ves he] NO] 
& 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
& OP CONTRIBUTING [1] CAUSE OF DEATH 
& JF GITHER, NOTIFY MEDICAL EXAMINER) 
| a0c. TIME OF INJURY Month, Day, Veer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20%, (City or town) ~ (County) (Stete) 
& gar eins While __ Not While factory, street, office bldg., ote.) | 
3g rth 19 et work [_] et work H 
21. 1 certify that (I) (this hospital) attended the deceased from... February..20162., 1o.....July..3,....., 19.62, that (8) (we) lest 
saw the deceased alive on. july... 19.62. ., and that death occured B28 L5a® ale the causes | and on the” date stated above; 
22e, SIGNATURE of, pare a ae ~-22b. DATE 
Ltc GERI cle Cppee 0. mo, |r. DIRECTOR 1 Pays. bg . 73262 
22¢, PHYSICIAN'S 22d. ADDRESS 
NAME (T: , 
"el Asustin del Campo, MAD. Springfield State Hospital, Sykesville, Ma, 
23, BURIAL, CREMAHON, Le. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
“Reskorwal (Specify) : s ws 
a ny 6-19. SacemM VB Cemerery Woresviree Mb 
24 FUNERAL DIRECTOR'S SIGNATURE Nala 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(estes Thais 


of . at N45 eaten WM one aur. 6 ‘62 | ‘a H ——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ~* 08065 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08056 


S 
S 1 Lethe Td 2. Pre iat ce {Where deceased lived. If institutian: Residence before admission) 
2 o. 0. STA’ b. COUNTY 

£ M Carroll MARYLAND Mary land Carroll 

<= b. CITY OR TOWN (IF outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote its, weite RURAL ond give nearest town) 


RUR ae he reotey town) 


Rura. iew Windsor Life Xx Rural, New Windsor 


the Funerol director 


¢ 


s 1 and 2 should be filed with’ 


d. SINS {If not in haspital, give street address} 1 d. STREET aiid e Paes 
New Windsor, Ma, R. Dy 1 New Windsor, Md, R. D. 1 yes (] No f@ 
a pile First Middle Lost : pes Manth Day Yeor 
(Type or print) Norman EG. Huff DEATH July 28 1962 
8 5. SEX 6. COLOR OR RACE | 7. MARRIEDIEgE NEVER MARRIED [>] | 8. DATE OF BIRTH ®- AGE tn yore [EUNDERT VEAR|IF UNDER 24 HE. 
Male White wipowep [] pivorceo DB | 7/2/1895 ey "|| Months] Doys | Hours [ Min. 


INTERVAL BETWEEN 
ONSET AND DEATH 


& 10a. rae OSE ATION (Give kind ee Lees 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ring gtauier ae Eas PORTE roi me 
¢ Truck Driver Truck Driving Carroll Co,, Md, U.S Ae 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g Edward FR. Huff Mary EB. Attlesberger 
8 ee WAS eee ERIN U.S. siapipeed oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
AEs CS eer : 
No —_ 21701-7218 | Mrs. Florence Huff, New Windsor, Md. R.D.1 
8 
a 
§ 
= 
= 


18. CAUSE OF DEATH [Enter only one couse per fine For (0), (b), ond (c)-] — 
PART |. DEATH WAS CAUSED BY: riewictee Phy) 
IMMEDIATE CAUSE (0) — 


DUE To a, mara | 


ficate has been signed by the attending physician and completely filled in by + 


|, crematian, ar removal, and in any event, within 72 haurs aft 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte, 


¢ Conditions, if any, which i" 
—E gove rise to immediote " 
58 Fae {o), stating the under- ( DUE TO 
che ying cause lost. 
ae aanguocyxe. lost 
286 Giz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
0+ ~ |e 
BE ne i yes] NO [Be 
a5 .o G 
2 ie = ] 20a. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
se & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
gee— & | {UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ee ees fey Hour om. While Net while foctary, street, office bldg., etc.) ! 
ass a Bae 19 Jat work [] ot work] i fas 
mae ; : é Vale, 
Beles! 21. | certify thot (1) (this hospjtal) ottended the deceosed from.____.__ toggeoeee , Lf. 19GL= that (I) (we) lost 
4 . 
Zz S iS eS saw the deceased alive ane So, Lert that death ” om the cduses and on the date stated above. 
>= a8 70. SIGNATURE og ae ae 7e.DATE 
45 OT Z ATTENDING MED. STAFF ISHED. 
a i > : Vid M.D. | PHYS. (@7 Director PHYS. nm 2OSER, 
O2gz 5 / 22c. PHYSICIAN'S wd = Es 72d. ADDR 
a51e2 (Type) be = lo, = 
Zog28 WL ENN AYE yy 
Bose YP 7 Ci Mech 
moet Aad =f Es 
a 8298 73a. BURIAL, CREMATION, |23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, ar county) (Sigte) 
232 Bo pro : pect) | 7/31/6 Mt. Carmel Cemetery Littlestown, Adams Co,, Fae 
et 
ae i. ERAL DIRECTOR'S SIBNAGURE ADORESS A 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
| 
15 (4) K P coe < Gan (Z Lin 
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an 


pate SUL 31 '62 Onthur £ Kash 
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. Give Peges 1, 2, and 3 to the funeral dir 
within 72 hours efter death. 


jing” in pencil in Item 18 
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TO DEPUTY . An EXAMINER: This certificete should be executed within 24 hours after death. If any delay- 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremetion, or removal, and in any ev; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O&O66 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08057 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora daceasad lived, If inslitulion, Residenca bafore edmission) 


. COUNTY 2. STATE b, COUNTY RA 
as Garret. NS MARYLAND ___Maryland ss Balto,City 
b, CITY OR TOWN (if outsi orporate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neares! town) RS JP? 
_ Sykesville = one day Baltimore LEV OT 37 aa 
d. NAME OF HOSPITAL OR INSTITUTION {i hospital, giva straat address) d. STREET ADDRESS e. IS rN 
ON A FAI 
‘Springfield State Hospital _ 283 Lake Avenue _ yes [] No 
PL ida First SMS i en aS ad: DALE & Month “Dey Yeer 
oF 
(Type or print) Melvin John Lenezycki DEATH July 25,5 19 62 
5 SX || 6: COLOR OR RACE|7, MapeieD PC] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yoars /IF UNDER T YEAR| IF UNDER 24 HRS, 
— be : lest i Months] Deys | Hours | Min. 
Male White | woowim[]  ovorce [] March: 17, 191 : | 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


1. BIRTHPLACE (State or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Stefania Danielak 


‘W0e. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 4 
a. Drvdoek 


tive ter 
13. FATHER'S NAME 
= Benjamin Lenezveki 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Yes, no, or unkown) | (Ifyesgive werordetesofsarvica) 
4203-2124 


Ss -__Army WHIT : Springfield Hospital Records 0 
8 cause for (e), (b), and (e).] iii ain % ~ | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; a tele “ap ; ra) ONS AND DEATH 


“| 18. CAUSE OF DEATH [Enter only one cause p 
IMMEDIATE CAUSE (a) _ if =, = 


Ria: 
K DUE TO . : 
ool (b) free ee Se 1 | 7 Y Ri 


geve rise to immediete cause 


(a), steting the underlying ( CUETO 

waren ian (c) r z i = — = 
Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)) 19. WAS AUTOPSY 

ee ee PERFORMED? 

f = | YES No Sy 
=] 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Part Ii of item 1B.) — es i 
& | PRIMARY C1 or CONTRIBUTING C1 

CAUSE OF DEATH. 
a - —— > — —o —— — —— a — ” £ 
% | 20c. TIME OF INJURY — Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
= eke? ane While __ Not Whils factory, street, office bldg., ate.) | 
2 eS 1” jat work [| at work 1 


21, I certify that | took charge of the remains described above, keld an Autopsy [et Inspection Inquiry 
Natural causes WY Accident [[], Suikide []. Homicide-[_]. Undetermined manner (| 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


death resulte 


ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
F Jemes Tt. Marsh, M.D. Addrass (Streat, city, town, or county) / 25, /62 


22a. BUR! uel Zab. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) +~—~*(Stala), SS 
REMOVAL (Spacity 

Bi¥fare’'” july 28, 19$2 Holv Redeemer Belair Rd. Ralto. Md. 

23, FUNERAL DIRECTOR ADDRESS 


24e. REC'D BY REGISTRAR ,* REGISTRAR’S SIGNATURE 


OHN J. DUDA 7922 Wise Ave. 22, May vate JUL 3:06 Onthun f, Masa 
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hours after 


r 


ian and completely filled in by the funeral 


ve carbs 
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jires 


The law requi 


TTENDING PHYSICIAN; 
be retained by the hosp 


x 
RAL DIRECTOR: 


¥. 


TO HOSPITAL 


< 
B 


death. Page 4 


>TO FUNE 


a 
= 


Then please remo 


tached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


age 3 should be de 


2a 


ers. Pages 1 and 2 should 


ithin 72\hours after death. 


director, pi 


Sz 


be filed with the 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S&8067 CERTIFICATE OF DEATH 08058 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


¢. COUNTY e. STATE b, COUNTY /, j “ Ale 


C 7 MARYLAND 
b, CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN 1b <. CITY OR TOW! utside cosporala limits, write RURAL and give nearest town) 
write BURAL end give nestpst town) a x 2, , if { ‘Can 
[OSPITAL OR INSTITUTION (if not in hospitel, give street edgfess) © | 4. STREET ADDRESS: . 1S RESIDENCE 
‘ ON A FARM? 
3. NAME OF i : Adie _- De 


DATE - Month “Day ~ Year 
DECEASED J" 


(Type or print) BLANCHE LLBABETHY Loeyt BERTH Jue y ay 9 Gus 
9. AGE (In yeers 


5. SE 6. COLOR bapa RACE! 7, MARRIED [Never MARRIED [_] 8. DATE OF BIRTH y athe JF UNDER 1 YEAR} IF UNDER 24 HRS, 


Months] Days | Hours | Min. 
bose | bite. wibowep [ie DIVORCED SVL SIZ. yes. | 
1. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTR' HIRTHEL Si (Coun & State, or A fn country) 12, CITIZEN OF WHAT COUNTRY? 


fone during most of wor yen if retired) > a 4. 
fale re i 14. “aay ae NAME =: Cacey 


KS DECEASED EVER IN Jf.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. il Address aE” 7 
no, or unkown) | (Ifyesgivewarordetesofservice) tlhe Krdg. hee 
g . 
Soa 216 -/4) SS, dnd bbe Uy Mall , lest (plead fadaadaipe,: 
18. CAUSE OF DEATH [Enter only one couse for (e), =f (6).) INTERVAL BETWEEI e 
PART I, DEATH WAS CAUSED BY: ONSET Aly’ DEATH 
IMMEDIATE CAUSE (0) "iia a a 
‘ DUE TO 
sys 
Conditions, if eny, which (b)_ ¢ . e Couches ate aen bg 4 


geve rise to immediate ceuse 
DUE TO & > G And 


(a), steting the underlying 
couse last. ——_. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. Wasi ‘AuTorsy 
= 

3 aie YES Oj ne fa 
= 200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of itam 18.) 

J OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 4 —s = 

BS 20. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 20¢e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
rs ise ate ae While __Not While factory, sireat, office bldg., etc.) | 

= con 19 jal work at work [_] 


2. | certify that (I) (this ho: 


saw the deceased alive on....27. he 


a tos (Al...... , 19..@éthat (1) (sue) last 
~, and that weak mecieel ae!) 4 the causes and on the date stated above, 
22b. DATE 


3-1 Gee 


nded the deceased from..44.$ cf 194 


Fs. 6% 


ATTENDING, STAFF 
mp, | PHYS. MW DIRECTOR C1 exvs. [} 
22d, ADDRESS 


23e. BURIAL, CREMATION, 


23b, DATE THI C2 NAME O! Gh FL OR CREMATORY 
69 bee, & /3 


24 FUNERAL DIRECTOR'S SIGNATURE ev Leinbe a 


222th? a wes 


> = 


MARYLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a £068 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where dgceased lived, If institution: Residence before aye. 
Ouse lau a. STATI b. GOUNTY 


. CITY! oupside corporate | limits, write RURAL Oi give neeres! = ) 


wa Ke ADDRESS @. IS RESIDENCE 
Z WA Pu ON A FARM? 


= 


= 


2 


hours after 


jan and completely filled ‘ by the Beets xX 


Then please remove carbon papers, Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de; 


2 MARYLAND 
b. CIT’ if Stiside corporete | ~3 wy) OF STAY IN Ib | 


wale RURAL onal giae aces town) 
& A ¢ NAME OF ole OR pce iy {if not in a give stregt eddress) 
aot NAME OF 


YES NO 


First Last 4, DATE wie 
DECEASED ly 
vee crsim) — CARROLL EDWARD PTPERS | bt Lh hw fs 
5. SEX ]& COLOR OR RACE|7. maRRIED JZPNEVER MARRIED (ATE OF BIRTH AGE J Years | I UNDERTY 


Pate wivowen [[] _ivorceo [] 


IDe. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INI 
done during most of wosking life, even it retired) 


Months Pe 


9. 
by, pp last yom 
ByA HPL Lg Col 


‘ounty & State, or Lb 4 a 


12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME “- ~ 


ol 


18. CAUSE OF DEATH [Enier only one cause je tor (a), (b), and (c).) Pi hae BETWEEN 
PART |. DEATH WAS CAUSED BY: ont ee poi 
J IMMEDIATE CAUSE (e)__ = — |—__<=_——4 
ub A A> y DUE TO 


s, if eny, which (b} 
geve rise to immediate cause 
(a), stating the underlying 
couse lest. - (e) 


15. WAS DECEASED E 
(Yes, no, or unkown) 


RIN U.S. ARMED FORCES? 
UIfyes give werordates of service] 
—_— 


‘SOCIAL SECURITY NO. 


ian. 


ding physici 


R: After this certificate has been signed by the attending physi 


DUE TO 


letached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed with 


e 
= 
* 
ee 
5 A {Zz PART II, OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NO . WAS AUTOPSY 
3 Gg je PERFORMED? 
a = WZ L aa pe ves [] No 
3 = | 2De. ACCIDENT WASQMMBERLYING [] INJORY OCCURED. (Enter neture of injury In Part l'or Part Il of item 18.) 
= & | OR CONTRIBUTING [] CXUSE OF DEATH 
£3 G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 | 20e TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, i) 20f. (City or town) ~ (County) (State) 
3 a Hour @.m, Whila Not Whila factory, street, office bldg., etc.) 
238 2 ee ot work {| at work [_] 
BS - - 
$08 21. 1 certify that (I) (this h pee ft. Goncnn 19h AKeg..4.., 19.@.2-that (1) (ue) last 
+3 8 Og saw the deceased alive on. the cases and on the date stated above, 
ERS 22a, SIGNATURE 22b, DATE 
al ATTENDING MED. STAFF SIGNED 
eae fp, | PHYS. DF exvs. 9-14. 
Kom o 22c. 22d. APDRESS 
Erma | 
me oF 
“Bey Be ee AAS A se 
OePte RIAL, pie sToN o DAE Bie F 23. NAME PRS es CEMETERY OR CREMATORY 
m3 fa o 8 OVAL (Speci VSL) ip RS 
Qvou bt 
AOR yi 
re 25b. REGISTRAR’S SIG 


ge 
= 
2 
& 
A 


15, M). Se DIRECTOR’S SIGNATI Alay. ——o woe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f8069 CERTIFICATE OF DEATH 08060 


S 


- a we 
€ Fy 1. PLACE OF DEATH 7 * a 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidanca bafora admi 
ay = COUNTY a. STATE b. COUNTY 
gs | Carroll MARYLAND Maryland _ Carroll 
‘g bo b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN {If outsida corporata limits, wrila RURAL and giva nearas! town) 
a write RURAL and giva nearast town) 
x Rural Pinksburg Ta Ni sea X Rural Finksburg a4 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva srae! addrass) ] d. STREET ADDRESS | . 5 RESIDENCE 
Gember Road Gamber Road _ 


ly filled i 


YES NO I 


: @ et 
pers, Pages 1 and 2 should 


DIRECTOR: After this certificate has been signed by the attending physician and completel: 
in 72 hours after death. 


3. NAMEOF First Middle Last | 4. DATE Month Day Yaar 
DECEASED es | oF " 
Tyre iorerim) Willian Edward Osterhus Sr DEATH July 43 1962 

5. SEX '/6. COLOR OR RACE|7, MARRIED BE) Never ‘MARRIED Oo ]B. DATEOFBIRTH = 9. AGE (In yaars |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


ants Days Hours | Min, 


. MaLe White 


10a. USUAL OCCUPATION (Give kind of work 


last birthday) 
April 3,1885 


wipowep[] —_—ivorcep [_} TT vs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


vent, withi 


done during mostof working lifa, oven if retirad) 
Parnye rl Self -eoploge Cerroll Co., Marylenii U.S.A, _ 
13. FATHER’S NAME | MOTHER'S MAIDEN NAME 


E,H. R. Osterhus Elizabeth Lowe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT wegddross 


Finksburg, 


Then please remove carbon pa: 


(a), stating tha undarlying 
causa last. 


(Yas, po, or unkown} | (Ifyesgivawarordatesofsarvics) a VR& 
to rs — (\219-4h-5509a Wm.Edward Osterhus,; *oute 1,Maryland_ 
x 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), [b), and (e).] EA INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: wes s ASN ty 
na IMMEDIATE CAUSE (a) 4 ss 
“ fo; »4 DUE Ti 
f TA UE TO Now 
Conditions, if any, which tb) 
x gava rise to immadiata at si = i 
DUE TO 


le) 


Gos SIGNIFICANT CONDITIONS CONTRIB) 


20a. ACCIDENT WAS UNDI 
20d. INJURYOCCURRED 
While ‘Not Whila 


GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
. ae PERFORMED? 


200. PLACE OF INJURY-(Fioma, farm, * 20f. [City ortown) (County) (State) 
factory, streat,sffica bldg., atc.) | 


OR CONTRIBUTING [_] CAUSE ©! 
(IF EITHER, NOTIFY MEDICAL EXA 


20, TIME OF INJURY Monpee’Day, Yaar 


{ Health prior to burial, cremation, or removal, and in 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


be retained by the hospital or attending physician. 
Id be detached for use as the burial-transit permit. 


rc} reuse 19 at work [] at work [] 
3 Tom fe D , 197.1, that (I) (we) last 
ey Se | | saw theWeceased alive on. ff... pS fp IIE. oe. the causes and on the date stated above. 
35 
by a2 ATTENDING MED, STAFF 2Oee GNED 
hi nee mp. | PHYS. pirector [] PHYS. [] OLS ica 
egos / 72d. ADDRESS 
pb ts ef) | freasterstowy, Md 
Qe 32 23a. BUR 23b. DATE THERE! 2 ME OF CEMETERY OR CREMATO! 23d, LOCATION (City, ar ‘or county) (Stata) 
E. 
osos8 7/16/62 Providence Cemetery Gamber, —__Muryland 
oe Al5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 
15M 9/60 \ a &. Bia coon 2 Westminster, Md. loan sue 17 '62 Onthun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
ilies) adie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH O8061 


PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence before admission) 


— 


Carroll 


a. COUNTY a, STATE 


MARYLAND Maryland 


b, COUNTY c arroll 


hours after 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and giva nearast town) 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naarast town) 


Eos 


# 


Rural Taneytown 


d in by the funeral 


Rural Taneytown 10 years 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give io address) 


= XK ‘d. STREET ADDRESS ~ @. IS RESIDENCE 
oe = ON A FARM? 
Yes [_] NO fej 
— Mi = | ~ Month Bey, = Year ee 
DECEASED OF 

dives oriprina) Eugene xbf{rmidlbert Pence DEATH July 15-1962 

5. SEX &. COLOR OR RACE| 7. MARRIED fp] NEVER MARRIED 8, DATE OF BIRTH |. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal wast 4 Oo lest birthdey) Monit Days | Hours | Min. 
e ) wivowtD [] _pivorceo[]| Nowe dy 1889 72». 


10b. KIND OF 8USINESS OR INDUSTRY 


Produce Company 


Tl. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Nipgiig: .« Tes * | sR 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Huckster a 
13. FATHER'S NAME 14. MOTHER'S 5 Fer NAME 


Casper Pence Mary Francis Andrick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT =— Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
No (218-07-4990 Mrs. Bessie Pence, Taneytown, Mdw 


18. CAUSE OF DEATH enter only or one ceuse 5 per line for (a), (b), end {c).] ii “INTERVAL 8 SEIWEEN 


1 
PART |. DEATH WAS CAUSED BY: F be ID DEATH 
IMMEDIATE CAUSE (a) C_~ ‘ ' : 7 
Fa t-K DUE TO byes 
cause lest. te) 


Conditions, if eny, which (b} 
PART Il. OTHER BN EN CONDITIONS CONTRIBUTING TO DEATH 8UT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie] 19. €. ‘AUTOPSY 


geve risa to immediate couse 
{a}, steting the underlying 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed w’ 


| or attending physician. 
; After this certificate has been signed by the attending physician and completely 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


cd 
=o z 
z 82 e ERFORMED? 
3} = K (© — Rol Dk Diwreadt ves []_ No BL 
meen s g = Is 
ae a & [20a. ACCIDENT WAS aan (Co | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ia} © 5 = & | OR CONTRIGUTING (] CAUSE OF DEATH 
asic st & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cS eee = 
Us 2 Ay < | 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
fs52 S i 
Busse 8 Hour a.m. While Not Whila factory, street, office bldg., etc.) | 
I 203° = t work [_} et work [] t 
ee 
wt a 
HeOse 2 
Ba 
E32 OS 2 saw the deceased alive on. 
pals 22a, SIGNATURE i 22b. DATE 
er ATTENDING STAFF BREE. 
ae oe Mp, | PHYS. DIRECTOR [_} PHYS. jE 9.) £2. 
« aa be De, PHYSICIAN'S a a © ; -—" 22d, ADDRESS Ti 
Eeae: / NAME mee) 
a eee Ambler Thompson eee we Gwre Wiggs. 28 We ee 
re) t= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF - 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stala) 
{pet REMOVAL (Specify) 
of ous [62 Reformed Cemetery Taneytown, Maryland 
atts (4) i TU) ¥ te) ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Son Taneytown, Md. DaTe dif. 49 '62 Cathay ££, 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O8071 : CERTIFICATE OF DEATH 0 8g 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence BGR5 


foul 


1. PLACE OF DEATH 


wae CARRo LIS MARYLAND 


b. CITY OR TOWN {if outside corporete limits, —*|_c. LENGTH OF STAY IN I 


write RURAL and give nearest town) 
Lie ez2222teen 3MutAl a ee 
d. NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i STREET ADDRESS 2. 15 RESIDENCE 
ON A FARM? 
| Camrh Cy. Atropilel C0 wyttale Cae vs] NO Ke 
3. NAME OF — }, First “Middle Les ~ | 4. DATE $n “Yeo am 


DECEASED OF 
(Type or print) RGA Rens : REGO DEATH ae 15 Gun 
5 . MA _f Te # ~~ 19. AGE J yeers bie IF UNDER 24 HRS. 


~[6- COLOR OR RACE 8. DATEOF BIRTH 
7 MARRIED Bree VER MARRIED [-] jest bitthdey] en Dee pea eae | 


WIDOWED [_] pivorceo [] ffJ06 STs 


10b. KIND OF BUSINESS OR INDU, THPLASE {County & Stete, or foreign country} 42, CITIZEN OF WHAT COUNTRY? 


a cae = 


Us. Eide FORCES? | 16, SOCIAL SECURITY y fiz: A PyS,, = — a 


tga teseterce*) 


“PTA RYLAWD SCAR ROLL 


¢. CITY OR TC Ry {If outside corporele Tir 


, write RURAL and give nearest town) 


hours after AS 
us 


illed Ta by 
ages 1 and 2 


After this certificate has been signed by the attending physician and completely fil 


y the funeral 


after death 


Se 


TON (Give kind of work 
luring most of working life, even jf retired) 


|, and in any event, witfin 72 hoe 
= 


fes, no, or ifnkown) 


Then please remove carbon 


The law requires that the death certificate be executed will 


ro 
3 — — Vat. fa pth biee— 
e=28 Te. ¢ SauSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] ‘“ INTERVAL BETWEEN 
SBE 5 PART |, DEATH WAS CAUSED BY: 4 PL 7 ME OM ENO DEST 
gu ae IMMEDIATE CAUSE (e)___ PLASTIC ANE 1A _| FJ Monte 
aoe c 
Boss alt 7 Phe DUE TO 
2ese Conditions, if any, which (b) = ion Z 
Boas geva risa to immadiete cause 3 i 
Se. (a), steting the underlying ( PUETO 
ee te) 
on os =———— —- = —_ 
Boot B {Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
eksae (Si 
Yee os $ ron os il Nene 
Q2sgse = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) 
ooat & | OR CONTRIBUTING [] CAUSE OF DEATH 
mess & | (r eiTHER, NOTIFY MEDICAL EXAMINER) 
UG = i = — 
VEses % |/20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ‘Giate) 
Bo eat Fo RGR caten.| Whi Not While factory, straat, office bldg., etc.) | 
8 ens6 es work 
sas 
H2ORs 21. 1 certify that (I) (| 
a ; 
8 Os 2 saw the deceased alive on... 
Soi 2 2 2b, DATE 
as ATTENDING MED. STAFF SIGNED 
oth aos PHYS. pimector [] PHYS. [] . July 24 ee 
Ko 5 Be 22d, ADDRESS 
oO = 
Boe > ] Ot LL, MANML ST. WESTAIWSTER 
Q< 4 3 2 Ze, BURIAL CREMATION, | 236. DATE THERES 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
gh o VAL (Spa 
Qov0s 3 /o.2 d » _ _,) 
Beenie “) 24 AUNERAL DIRECTOR'S. SIGi fy ‘ADDRESS E REC'D BY REGISTRAR |,256, REGISTRAR'S SIGNATURE 
’ 
abc \ nee D22eplboupr-, SrtilBeaede, Fi None BU 21182 | Athan £. Hise 


1 


FOR STATE 


BEALTH DEPT. 


essary, 
tor. Pag 


q 4 
he State Board of 


10 the funeral di 
be retained for your vot 


wit 


le pages 1 ar 


or its designated egent, prior to burial, cremation, or removal, and in any event within 72 ougs sate’ death. 


ithin 24 hours after death. If eny delay 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, end 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 
TO FUNERAL DIRECTOR: Page 3 should be used as ¢ burial-transit permit. 


TO DEPUTY w... EXAMINER: This certificate should be executed wi 


< 


1S 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O806 


di 


Retired Produce Mang's Store 


13, FATHER'S NAME 


) 10a, USUAL OCCUPATION (Giva kind of work 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decaesad livad, If inslitulion: Residanca bafore edmission) 
# a. STATE b. COUNTY 
Ce MARYLAND Maryland Carroll 
B, CITY OR TOWN (if outside corporala limils, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporala limits, wrila RURAL end give naares! town) 
writa RURAL and giva naarast town) } 
_ Rur Se Xx Rural -- Mt. Airy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { ‘d. STREET ADDRESS ~ | @, IS RESIDENCE 
ON A FARM? 
Re De # 2 P + R. De # 2 yes {X] No [] 
ear - NAME oF First = test rR DATE Month 2 Loe 
(Typa or prin _ WeRmpA Wier Tan Tes. DEATH Bae 19 Le es 
5. SEX 6. AM ‘sd RACE]; PATE OF BIRTH 9. AGE (Inyoars RIF UNDER 


7. MARRIED [5yp NEVER MARRIED ol ® 
wipoweD [_] DIVORCED [_] 


10b. KINDLE WSINESS OF INDUSTRY 


last birthday) 


a 
Ti. BIRTHPLACE (Stala or foraign ait, 


14. Washington ‘ORs De C.___! _I.8.A._____ 
Joshua Pyles Elizabeth ? 


male white 


12. CITIZEN OF WHAT COUNTRY? 
lons during mos! of working lita, evan if retirad) 


MEDICAL CERTIFICATION, 


15. WAS DECEASED EVER IN U.S. te FORCES? | 16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) 


17. INFORMANT Address 


Mrs. Cora Pyles, same as # 2 


(Ifyasgivawarordatasofservica) 


no 978-05 OFZ 


"| 18. CAUSE OF DEATH [Enter only ona cause por lina for (a), oa and (e).] | INTERVAL BETWEEN 


INSET ID DEATH 
rei sonpnassaeen, Coren Aky (nel 2s 1oV - aad 


DUE TO 
Conditions, if any, which () 
gave tise to immediate causa 

(8), steting the underlying ( DUETO 
causa last. (e) 


PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia), 19. WAS AUTOPSY 
ga ee | PERFORMED? 
yes [] no By 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) . <> 7 

PRIMARY [1] or CONTRIBUTING 1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) _ (Stata) 

Boaticen: While Not Whila factory, streat, office bldg., atc.) | : 
aa 19 at work [_] at work [_] \ 


21. I certify that | took charge of the and in my opinion 


ae described above, held an Autopsy ie ceed Inquiry 


A Suicide [[]. Homicide im} Urfdetermined manner (a) 


Natural causes ccident Et ia 
4 Bina ge) CHIEF MEDICAL EXAMINER: Oo 
x ASSISTANT MEDICAL EXAMINER DATE AIGNED 


M.D 
DEPUTY MEDICAL Seatac v/ Ya) 
ENS if 7 Mg & Lf Addrass (Streat, city, town, or county) ; Cx 
(Ste) 


Rt tk er Ms DATE THEREOF 22e, NAME La CEMETERY OR CREMATORY 22d, LOCATION (City, town, or couniry) 
NGA ae (Spacify) 
8-2-1962 Fort 
23, FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. ISTRAR’S SIGNAT 


C. M. Waltz, Box 241,Sykesville,Mde oar MUG 7 "62 


thee Lf = 


= 
ne 


iM 


hours after 
by the funeral 


ges 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


# 


Then please remove carbon papers. 


re 


sit permit. 


After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


= 
a 
zee 
233 
ee 
Bya 
.£o 
oof 
283 
‘a 
$58 
= - 
oS 
fee 
a) 
33} 
3<2 
3 
sae 
208 
gUz 
ons 
> pe 2 
mn 
aa 
tia 
See 
Beas 
Re ho { 
no 4s 
OePs 
Toho 
QD = 
ovov 
Be 


3s 
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: 
cof 
Ey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI St OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
68 _ CERTIFICATE OF DEATH 08064 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Be Ay 2, STATE b. COUNTY 
CARROLL 


CA LROLL MARYLAND |) _ MARY. VLAND m< 


b. CITY OR TOWN (if outside corporate limits, . R TOWN (If outside corporele limits, write RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b 
writa RURAL and give nearest town! 


) 
~ j : E 
Wee LEE = Re in cual SERS. ry Fi x oan RG 7 


d. STREET get h "Ye. IS RESIDENCE 
GPLROLL CO. CEN: ites? | Route # Ba oe 


ae First Middle est ae gral | 4: DATE Month Day “Year 
fyeecrmin) §=$WALTER HENRY Renaver peas @ULY 46 1962 
. SEX 6. COLOR OR RACE| 7, MARRIED EVER MARRIED [_] | &» DATE OF BIRTH % esluha |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last lay) |" Months| Days 
MALE WiiTe | wows worm) MARCH 21 rie veel. 3 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or Si! country) | 12, CITIZEN OF WHAT COUNTRY? 
ne oa of working life, even if retired) | 


WORKER STEEL | Mp~RYLAND UMITEP STAB 


ps FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS CELLU herd FORCES? | 16. LAVER NO.| 17. HAN 2. 4 UKEUOL LE L £ 


(Yes, no, or vad Alfyosgivewarordatesofservice), yg -07- 7376, M eS Pau L in fe PE = Ay cE R “ADDRESS 


18. GAUSE C a DEATH TEnter only or ‘one cause per line for (a), {b), and (c).] INTERV AL BETWEEN 


PART I. Se EtATEIBAUisE! (cre tees 7A © U i “MYo (a AR Di A L TN FARCT Tl ISET AND DEATH 


tig 3} pe DRTE Blo SCiE Rost? - HYPERTEMSIV 


gave rise to immediate ceusa Bat COR Di oO NASC VLAR DiS E 


(a), stating the underlying 


cause last. (e) 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | i 

9 += WF ek PERFORMED: 

— 

3 epee see P36 ye 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm," 20f. (City or fown) “(County) (State) 
ray Hour a.m, While __ Not While factory, street, office bldg., etc.) | 

2 19 at work [_] at work [_] 


J ton). WEY fe,, 192 Zaher (1) (we) last 


'M, from the causes and on the date stated above, 


that (1) (this h 
saw the deceased alive on. 


UY rare the ime fro ' 
ju bk. and ‘that death occured at 


ING 72>» SIGNED 
4 { : ATTENDI STAFF 
Tien, _ mp. | PHYS. fa“tecron 1 pays. 


22c. PHYSICIAN'S 22d. ADDRESS 


wie OD) OW IE L ae. WELLIVER _WEST HIMSTER MIRYLNAN 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY (City.town or county) (Stata) 


MOVAL (Specify) Dh... Py 


25a.-"REC'D BY REGISARAR 


Toate guy. 1 9 "62 


Cthua £, Tae 


ps: DIRECTOR'S Si 25b. REGISTRAR’: NATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NEOIT4 CERTIFICATE OF DEATH — 08065 


2 
“3 6 te} = 
x, os 1. PLACE OF DEATH 2; UBU. BIDENCE (Where deceased lived, If institution: Residance before admission) 
» £4 2. COUNTY » SIME 5, egy 
> oh | Carroll MARYLAND ‘aryland Allegany 
: y : b. Gh Se 0 (is ‘outside corporate limits, jc. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
o wri and giva nearest town) Wi a 
Aven 5 esternport Ee 
“vs, /5|_ Sykesville lyr.1mb.11d}. ‘of ae C14 Z 2 
=< 8B oS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet address) d. STREET ADDRESS IS RESIDENCE 
5. Sars, F, 
oe sere Springfield State Hospital ves [] No fg 
&s 25 3. NAME OF First “—Middia test a DATE ‘Month ‘Day Year 
5 en DECEASED S . OF 
g eal (Type. or print) Cornelia Bowley Richel DEATH 7 22 4962 
Sex ———___—__—_— 2 x — a — a 
: xg $3 5. SEX & COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE TRS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 eke Female White WIDOWEOX} — pivoRceD [] 5-6-1887. 75 yrs. "| “ye a | 
4 oS a : P ka is 
§ 5S? Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 22 = dona during most of working lif, evan if retirad) U.S 
§ 228 Allegn Maryland A 
§ £25 one r i " ae gnay, Maryland | Vevrhe 
- ere 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
6 £8 " 3 
G a) John W. Bowley | Lydia Stoup ma 
2g £52 igs WAS 38s aly Us. Bae ERs 16. SOCIAL SECURITY NO.| 17, INFORMANT — ; Address 
£ 0 ‘es, no, or unkown) | (Ifyas give war or dates of service) 
-> 
i wees omer None | Mrs. Harry Duckworth Westernport, Md. 
aa > E = | 18. CAUSE OF DEATH |I ‘per line for (e}, (b}, and (c).) “1 pega aca 
P2265 PART I. DEATH WAS CAUSED BY; 
Seg ke mneorare-caus @broncho-Pneumonia,Cardiac failure | Days 
cae ES oa 
faage ¢ , DUE TO 
oes a at & ~N 
Begis Conditions, if any, which » Diabetes Mellitus Seale en | Years — 
ef $es gave risa to immediate causa 
a eae (a), stating the underlying ( DUETO ; : f 
yee es cause le a @ Chronic Brain Disease _ Fe os _ Years 
che 8 ie te “Nz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASAUTORSY 
a af +4 "> se * 
Use ox z ves no fi] 
Asta s S Oo 
un 3 Cae “~ a = s = Ee 
ae 825 E200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 
Besa E | OP CONTRIBUTING [] CAUSE OF DEATH 
oe ee ar © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = = ——_ = Cree 
Qssir % |[20c. TIME OF INJURY Month, Day, Voor | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, : 20%. (City or town) (County) State) 
By < gs = Heunluein, While __ Not While factory, street, office bldg., etc.) | 
Bese z Lue A et work [] at work [] ' 
fy 2 a 
HeOss 21. 1 certify that (I) (this hospital) attended the pest from... SUNE..9.5....., 19.04 to. ULY...225., 1902, that (I) (we) last 
Zz 4 
See saw the deceased alive on..¥ uly...2 leath occured Bie, from ihe causes and on the date stated above. 
cago 22a, SIGNATURE ; 22. DATE 
EA] ® LA Ss MED. r Stare o SIGNED 
AY wo= (Zi PHYS. DIRECTOR PHYS. 
Hass n 2c. PHYSICIAN'S — 22d, ADDRESS 
ae a a3 NAME (Type) 
nv 50 S " el £22 
553 eS eee —— = = 
Renee 238. BURIAL, en ee OFF THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) (Steta) 
8 O58 REMOVAL (Spacity} . y 
ene? Borial 17/25/62 “| Phidoa ts = Westernport Ma. 
VR AIS (4) Pee quae ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
} A 1 
15M 7/61 =e 4 Westernnort. wai lore JUL 24 '62 Clitad, Pian 


MARYLAND STATE DEPARTMENT OF HEALTH 


X 1 aaa Sun STECAe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Wa 
N.. 08075 CERTIFICATE OF DEATH 08066 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institution: Residenca before admission 
1S 2. COUNTY 2, STATE b. COUNTY “4 
3 2 Carroll MARYLAND Maryland ° Balto.City “_ 
fee b. CITY OR TOWN [if outsida corporata limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town} 
Bais writa RURAL and giva nearest town) 
= = 5 Sykesville 1mo.20 days Baltimore 6 Z 3Zvel 
3 ay 40 | 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS a 15 RESIDENCE 
- oA 
3 Springfield State Hospital _ 5430 Hilltep Avenue ves] No 
me 3. NAME OF “First Midda = SOS—~*~S~«wt ~ | 4. DATE Month Dey ‘Yaar 
Re DECEASED OF 
= (Type or print) Howard Clinton hiats pata Ss July 8, 1962 
= SEX "|. COLOR OR RACE) 7. married I Never married [] | ® DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS._ 
3 ; fast birthday) | Months ys jours | Min, 
Male White wow %] oivorcen[]| December TRON) ER Ee | cal 


| 12. CITIZEN OF WHAT COUNTRY? 


z 
a 
4 
35 
=e 
b= 
SS ode 
oe 
38 
a 
F a 
c 
& 
3 
58 
ge 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 
3 2 done aR most of working ‘en if ratired) U 
35 R.Inspector _ | fever D Maryland S.A. 
Be 2 13. TATE S$ NAME "| 14. MOTHER'S MAIDEN NAME * ~ ; 
ose 
£82 Samel Ringer Katherine - 
5 5 e. rs WAS Errno Bias IN U.S. eit 9 POLES? 16. SOCIAL SECURITY NO.| 17, INFORMANT - Addrass 4 
52a 94, ne, yeunkown) | (Ifyesgivawar or datas of service) 
Hal Wo Rove Springfield Hospital Records 
S28 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
a E = PART I, DEATH WAS CAUSED BY: Arterti 1K tic h t A: | Yeu: adel 
gae IMMEDIATE CAUSE (a} “** Y esclerotic hear .sease ears 
s& , 
Bis 4-20, «10 
a 
ss £ Conditions, if eny, which (b). 
Bs 5 gava rise to immediata cause i — = — - “a 
* 3 es (a), stating the undarlying EG ig) 
Soe causa last, (c) “2 
ota 


c.B.S. OTHER OWith ce CONDITIONS CONTRIBUTING TO DEATH BUT ‘ob Rigen TO THE Feel en E CONDITION G ae IN PART ‘a 119. See 
assoc, cere erotic, reac ce reac don 
Fracture neck of right femur, (Med, me nou tiedirelasend™ eu FP ho 1 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed withif, 


be retained by the hospital or attending physician. 


z 
82 21c 
gs S 
ea 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. [enter natura of inary in Part I or Part Il of tem 18) 
a 
oe E | OR CONTRIBUTING) CAUSE OF DEATH 
ffs © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
B28 3 clos PURIST es MELT ECNETIS STS PTSTSAE TT] ar AL: AG id + 20f. (City or town) (County) (Stata) 
+ mm, Whil: Not Whil factory, streat, office ig., atc.) 
a8 3 Bt SE er 3: 16S. eek Eltrocel | Meppital | Sykesville Carroll Md, 
oss 21. 1 certify that (I) (this hospital) attended the deceased from.S4aY.... arg 2.,, tod WLY...! NP eins. he , 198 2, that (1) (we) last 
a) 
Use saw the deceased alive on. SULY..8, ry 962. ., and that death Sted ah. 3QP Mom the causes and on the date stated above; 
835 iad 
=e ots 22a, SIGNATURE =) Patti 22b. PAGS 
a oe wea? ner 7 a wey 777 oO lone oO bikecror [] prvs, WANES 
= ae bes 22c. PHYSICIAN'S 22d. ADDRESS 
Bae Z / Name yes! Adnan Sonmez, M.D. _Springfield Hospital, Sykesville,Md. 
ng ge 23a, BURIAL, CREMATION 236. DATE THEREOF [3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 1s 
pac 
e*oe8 ey. LG sell. Cemetbey | Yabgesliwe, WP. 


VR AIS (4) 


15M 7/61. 


24 Fi ERAL DIRECTOR'S SIGNATURE ESS i ffs O08 paral REC'D BY naa 25b. REGISTRAR’ SAIGNATURE 
LL fren, en Wed, Lede, paty lore L118 Cthat £ Fiiaun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maesths y 
> 


£2076 CERTIFICATE OF DEATH 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


= Coun) : a, STATE b. COUNT’ 
MARYLAND halk ie 
b. CITY OR TOWN [if outside corporaty limits, c. LENGTH OF STAY IN Ib c. CITY OR TO! bw, oylside Somers limits, write end give nearest town) 
"A write 4 "eae Bb b 
2e STREET Al pe 


~ First “—. Middle last 


hours after 


| ©. IS RESIDENCE 
ON A FARM? 


ves [] NOT 


~ 
za 
H 
ok 
: 
ce} 
4 
= 
ES) 
z 
EH 
¢ 
fe} 
2 
3 
z 
3 
z 
~~ 
4 
et 
FA 
& 
E 
3 
als 


DECEASED vA 
(Ty int) i ora 
Pe OF prin! 7 \% 2, 


6. COLOR OR RAGE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 


winowen pivorceD [-] 23 [EE 7. id 
n. “anne cl 


10b. KIND OF BUSINESS OR INDUS (County & Stete, or ae country) 7 12, CITIZEN OF WHAT COUNTRY? 


Moana. 4, J [areca NAME 7s | pe is Se “me 


IF UNDER 24 HRS. 


Hours | Min. 


) 


ind of work 
ran Hf retired) 


d in any event, within 72 hours after death, 


S 
> 
a 
2 
ray 
g 
> 
rr 
a 
Ss 
A 
5 
Z| 
Ss 
au 
> 
R 
Ei 
3 
ce} 
2 
a 
a 
3 


Then please remove carbon papers. 


that the death certificate be executed withis 


by the attending physician and completely 


16, SOCIAL SECURITY NO.| 17. INFORMANT ow 
ea 1 ynkown) | (lfyes give weror dates of service) 
3 gt west 
€ cs 6 18. CAUSE OF DEATH [Enter only ona cause por line for (e), {b), end (c].]— He, Hef. BETWEEN 
BSES PART |. DEATH WAS CAUSED BY: ee) SATA 
3s8pat VAMEDIATE CAUSE (e) ee ‘| = 
ge € 4 + 
oa & 20. / DUE TO L/, 
a é 
z 5 Conditions, if any, which (b)_ Metin adele aden Retin of LE: Os 
3 8 gava rise to immediate causa 
2 ‘ 
- = 


(a), stating the undertying ( OVETO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS Ct 


yanve Acerk btSeade_ 10 


TRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. Wick 
‘ORMED? 


Lo saegosiels 


S 
MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
factory, straet, office bldg., zl | 


attended the deceased from... nn : BT son ninf fdn'9 a.Bthat (1) (we) last 
saw the decea alive on... CL fT. vA £49 FF and that cin ie aired alee , from chee causes ahd on the date stated above, 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 
While No? While 


at work [] et work [-] 


ATTENDING PHYSICIAN: 
death, Page 4 Way be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed 


ctor, page 3 should be detached for use as the burial-transit 


iled with the State Dept. of Health prior to burial, 


22e. SIGNATURI . 22b. DATE 

» As Hues VB |g tne 88 0 ay 

“ z 

H 22. PHY: TAN’S a ADDRESS 

& pal Jetiy: H. HiesonFeco lI). \6918  kpaet fabhrucore 2tp 

2 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. CEMETERY;OR CREMARER) = 

aioe Pp 62 Loft WE le |p 

Pee AIS (4) soe 25a. REC'D BY REGIST, 25b. REGISTRAR'S SIGNATURE 


pare dU 1 9 6 Cnthua 8, Haan 


15M 7/61 


Lhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE VFSTIGNY 


C8077 ston op SERTMECATE.OF, DEATH 


— 


wa 
5 5 
ge |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Inelilulion: Rasidance bafora admission) 
25) a. COUNTY a. aos b. COUNTY 
” o . 
5 en Carroll MARYLAND land Balto. C4t; y 
2 fu B. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b « ata OR TOWN (If outside corporate limits, writa RURAL and giva neara:l town) 
2s writa RURAL and giva nearast town) a 
ae ykesville lyr. 6mo.2dys. Baltimore 18 : wea 2 fa a - 
Bea 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireal address) d. STREET ADDRESS 0: 1S RESIDENCE 
=8 
ma 
4 ___ Springfield State Hospital §—-—s—si||_ ~S——«619 Carswell Street ves [] NO fel 
s 3. NAME OF Find Middla Last | 4, DATE Month Day “Year 
3 DECEASED OF 
& ehtsetta Isabella Rosa Saracco peatH = duly 191962 
5 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] | 8 DATE OF BIRTH |9. AGE (ln yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
4 Female White last birthdey) Beals Days | Hours | Min. 


| 
| 12. CITIZEN OF WHAT COUNTRY? 


winowtox] _vivorceto [| January 26, 1880 aby yrs. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. SIeeERCERCoteRrm & Stata, or foreign country) 


: XWRK Italy” 


1a, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if ratirad) 


Housewife __ 
13, FATHER’S NAME 
Joseph Saracco 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "ye unkown} | (Ifyasgivewar ordatesofservica) 
ts] 


Italy 


| 14, MOTHER’S MAIDEN NAME 


Marie Parenti 


17. INFORMANT ~ Addrass 


_ Springfield Hospital Records 


16. SOCIAL SECURITY NO. 


“INTERVAL BETWEEN 


Hie 
ONSET AND DEATH 


| 18. CAUSE OF DEATH (Enter only ona cause par lina fer (a), (b), and. 
PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) _Hypostatic bronchopneumonia == Daye __ 
UO DUE TO 


Condens, af wny. = »_Arteriosclerotic heart disease & Diabetes Mellitus Years 


gava rise to immediate causa 


|, cremation, or removal, and in fny evenh, within 72 hours after death. 
— 


After this certificate has been signed by the attending physician and completely f 


letached for use as the burial-transit permit. Then please rj 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


= 

5 

ig 

ES 

cH 

Qa 

oa 

£ 

2 

t la), stating the underlying ( CUETO 

tS cause last. a {e) B. =< ws - 

‘3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ty 19. WAS AUTOPSY 

a , eal By 

& (6) 8 C.B,.S. with cerebral arteriosclerosis with psychotic reaction, | Yes [] No Py 

2 & Fi GRR Ties pypseNG 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part lor Part lof itam 18.) ‘pe 

o & | oR A 

fs G |r eiTHER, NOTIFY MEDICAL EXAMINER)| PO» pushed to floor by another patient. 

3 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF UTE? Tae farm, | 20. (City or town) ~~ (County) (State) 
= Whila __ Not Whila factory, straat, office bldg., atc.) | 

? 2| 926 Sk  6-20- »62 wok "iver St] Hospital _ Sykesville Carrol] _M; 

2 21. I certify that (I) (this hospital) attended the deceased: from... 19.04, to... 2-19... , 1962, that (1) (we) last 

Oo 

2 


saw the deceased alive on. 062... and that death aera 3215RoMs,, the causes and on the date stated above; 


22a. SIGNATURE RZ = “2b. DATE 
Mo. mye Oo DIRECTOR a) Pus. x) 7-19-63" 
~|22d, ADDRESS a: = 
/ Ley fie Agustin del ¢ Casio Springfield State Hospital, Sykesville, Md. 
3a, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL {Spacify) 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be d 


23e. NAME OF CEMETERY OR CREMATORY neg LOCATION (City. town or county) (Stata) 


TO HOSPIT. 
death. Pag 


i je 4 d i 
TO FUNERAL DIRECTOR: 


| Burial __|7/21st-62 garden of Faith trump i¢_Mil1.Rd. Balt .Md 
VR AIS (4) Se 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGI: a 2Sb, REGISTRAR'S SIGNATURE 
sm 7jt 7 bul fk 322 8. High St. loan suL23'62| tha f Mime = 


2. 


TO DEPUTY M. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08069 


DEAT! 2, USUAL RESIDENCE (Where daceasad live 


1 


FOR STATE 
HEALTH DEPT. 


If institution: Residanca bafora admission) 


t) 


“No ‘or unkown) 


(If yes givawarordatesofservica) 
|297~10-4007 | Mrs, Grace Se11, Taneytown, Md. R. D. 1 -M,_ 
% 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Ree, ees 

IMMEDIATE CAUSE (0) AE OY par ey - = z = © 
y et b. DUE TO 

Conditions, if any, which tb) Wd; ’ Ss ’ 


gave rise to immediate cause 


see 2, STATE b. COUNTY 

52d ’ Carrol1_ . ____sMaryLanp Maryland + Carroll _ 

ou b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 

oO J writs RURAL and give naarast town) 
3 Rural, Taney town | 16 Years /« Rural, Taneytown 
7 AG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | & STREET ADDRESS > - oa "| 2 IS RESIDENCE 
a°3 ON A FARM? 
Eze || Taneytown, Md, R, D. 2 = M, | ves{gNof] 
2 & Pere, tat . a Month Day Yaar 
= 2 ‘ : . 
og= sewn 2 AW ae ee Sell | oe Emo ULyr Sas 20 T1Ziee 
S = 5. SEX 6. COLOR OR RACE| 7, jARRiED [3g] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. nee IFUNDERT YEAR| IF UNDER 24 HRS. 
0 , st birthdey) |"Months| Da Hi Min. 
Ew Male ¢ White winowen [] _ ovorcto[]|Jam, 13, 1892 Ce Sai | | | ai | . 
aep 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stota or foraign country) "| 42, CITIZEN OF WHAT COUNTRY? 
e385 done during most of working life, even if retired) 4 
ge5 Painter & Decorator _| Painting & Decorating Carroll Co,, Md, U.SAe 
é 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
g is fevi D. Sell Flora Hess 
OFF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =< ~ Addrass . Se ay 
OS 
sek 
2 
Ot 
Sie 
aS 
S 
a. 
& 


ee eee yrs we 


(a), stating tha underlying DUE TO 

eri. (e) bad 
iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. WAS AUTOPSY 
= 7's. 0 at bik PERFORMED? 
3 YES NO 
=] 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part lor Part of item 18.) —_- > 
2¢ | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
a SS! w =_= — = = 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stata) 
5 Hedi acne While __ Not Whils factory, streal, offica bldg., etc.) | 
Es ee 19 at work [_] at work [] | 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


21. I certify that | took charge of the regains described above, held an Autopsy [_], Inspection Qj, be. 3 and in my opinion 
death resulted { ma Accident im} Suicide (ay Homicide Ol Undetermined mann [el 


<i I CHIEF MEDICAL EXAMINER: 
. 9 ] lara $f) MD. ASSISTANT MEDICAL EXAMINER, fal DATE SIGNED 


pike Tr Mance 2. eens TisTea 


pm: Natural cause! 


ACTUAL 


22b. DATE THEREOF Zid, LOCATION (City, town, or country) 
Taneytown, Carroll Co,., Md. 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


vare AUL 27 "62 Onbun £ Foesaa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained fo, 


a 
& TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending 


Lutheran Cemetery 
ADDRESS 


7/28/ 


= 


4 Littlestown, Pa, 


hours after 
Id 


a 


led 'in‘by the funeral 


thi 
it. Then please remove carbon papers. Pages 1 and 2 


wil 
i 
it, within 72 hours after dea! 


In any even: 


ing physician and completely fi 


i 


ician. 


After this certificate has been signed by the attend: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


transit permi 
|, eremation, or removal, and 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 


ad 


TO HOSPITA. 
death. Page 4 


VR AIS (4) 
15M 7/61 


xe 


io | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH\AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "Oso 
S&079 CERTIFICATE OF DEATH O 


1. PLACE OF DEATH Carrell 2, USUAL RESIDENCE (Where deceored lived, If Institulion: Residence before edmission) 


* ringfield State Hospe rere &, STATE b, COUNTY 


b. CITY OR TOWN If cutside corporate ims, ¢. LENGTH OF STAY IN 1 @ CITY OR TOWN If outside corporeie limits, wilte RURAL end give n 
write ae ae dais u 
ville, 30 yrse eville 
d. NAME = a OR RETUTTON {if nof in hospital, give stree! address) { Syee ae cine oF - “a A FARM? 
Springfield State Hospe | vs [] NOE]. 
i NAME OF Middle roe thes 4. DATE ; Month Dey Yeer 
OF 
{type or print Ella H Shaffer DEATH July 22 02 
= © . — te 
5. SEK 6. COLOR OR RACE] 7, MARRIED O NEVER MARRIED [| | 8 DATE OF BIRTH 9. AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 
10-20-93 hday) (“Months| Deys | Hours Min. 
F W WIDOWED DIVORCED [% | ys. 
oes eo ee OSC rEACH (Give kind of bh 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or fog #Jountry) | 12. CITIZEN OF WHAT COUNTRY? 
re during most of working life, even If retire: 
Housewife ; Bal timore,Md. e | u Behe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
Arthur Hill | Enmey'Stonesepher 
Re WAS pica) Zag NUS, ARE porcera 16. SOCIAL SECURITY NO.| 17. INFORMANT =— ~ Address 
@5, no, of unkown) | (Ityesgive warordetesofservice 
no none Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ON§ET: AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
Was cAusPer Coronary Occlusion ~~ = aS KD 
~Lo* DUE TO 
ei OA. Arteriosclerotic Hypertens ive Gardiovascular Disease Years 
tions, “it eny, which (b) 
seve rise to immediete couse | Oey = v 
(0), stating the underlying 5 2 
samen. ‘ Diabetes Mellitus Years 


cause last, 
PART Il. OTHER SIGNIFICANT Eunice CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} 


1) 19. WAS | AUTOPSY 


PERFORME 
yes [] NO 


200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) ~ (County) (Stete) 


factory, street, office bldg., etc.) Hl 

1 
21. I certify that (I) (this hospital) attended the deceased from. a 3 r4 that (I) (we) last 
saw the deceased alive on.......... July...22 ae 19.62., and that death occured ‘M, from the causes and on the date stated above, 


220. SIGNATURE > A = 22b. DATE 
& ‘ ATTENDING MED. STAFF SIGNED, 


Mop. | PHYS. DIRECTOR [_] PHYS. 
22c, PHYSICIAN'S Rita SeGlehn M.De 22d. AvpkESSSpringr estate Hosp. 3 


NAME (Type) 
23d, LOCATION (City, Town or county) 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pare MUL 2 4 "62 Onthua £ Fira 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
p.m, 19 


20d, INJURY OCCURRED 
While Not While 
of work [_] ot work [ ] 


MEDICAL CERTIFICATION 


‘NAME OF CEMETERY OR_CREMATORY 


23a, BURIAL, CREMATION, "5 DATE THEREOF 


7-25" 


ADDRESS 


2713 ll, BALTO. Sy 


a 


hours after 
in by the funeral 


ers. Pages 1 and 2 should 


in 72 pours after death. 


id 


ding physician and completely 


permit. Then please remove carbo. 
|, and in any event, 


AITENDING PHYSICIAN: The law requires that the death certificate be executed wi 


death. Page 4 ‘%nay be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


° 


TO HOSPITA! 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


VR AIS (4)¢ 
15M 7/61 


y, 


pore 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88080 CERTIFICATE OF DEATH 08071 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before aaa 
BOI a, STATE b. COUNTY y 
Carroll MARYLAND Maryland v 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN [If outside corporete limits, weile RURAL end give neerest own) 
writa RURAL and give nearest town) 
Rural - Sykesville lyr.lmo.18da. Baltimore (15) ur ple 
d. NAME OF HOSPITAL OR INSTITUTION (#f not in hospital, give strect eddress) 4d, STREET ADDRESS 7 a. IS RESIDENCE 
ON A FARM? 
___ Springfield State Hospital = ——||_~——s‘ 109 —Belvieu Averme ves ["] No ] 
RTE pak Mi lat SSC« DRE Month “Dey Yer 
" DECEASED OF 
eS Marie Catherine SHAUGHNESSY | DEATH July 25 19 62 
5. SEX 6. COLOR OR RACE}7, MARRIED [_] NEVER MARRIED f{] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 last birthday) |Months| Days | Hours | Min. 
‘emale White wioowt [] —_vivorceo [} 9-15-9), vrs. 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) fe 
Stenographer _ Maryland U.S.A. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ha . = 
John Shaughnessy Lena Rippger 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ - 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) 
Lo hek | ee { &. _Hospital Records. a 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (e).) a = | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 3 ‘ . 
IMMEDIATE cause e) AOrtic stenosis of the heart _ “us SN eee ee 
ba 2 i DUE TO i és 
Conditions, if eny, which ») Coronary artery sclerosis years 
gave rise to immediete couse Soe * F; . a ; | a 
(e), steting the underlying ( DUE TO 
cause lest. te) 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]] 19. WAS AUTOPSY 
£| Chronic brain syndrome _ oa ERGY 
$|_with Cerebral Arter ieteriosclerosis with Neurotic reaction. 2 sie) veal) 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18, ) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& 7 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
x 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Siete) 
5 enaietes While __ Not While fectory, street, office bldg., ate.) | 
3 a 19 at work [ ] at work [_] 1 
7 to....2=25 fens , 1962., that HX) (we) last 
saw the deceased alive Pa 62...., and fiir Aesin occured atlts , from the causes and on the dete stated above, 
Be SiCROe hea ATTENDING TAFF 22 OS NED 
TI ‘MED, s y 
\ CUO 70404) mp. | PHYS. piRector [[} PHYS. 7-25-62 
22c, PHYSICIAN'S cas ’ | 22d, ADDRESS = 


Sykesville, Maryland ss 


NAME (Type) 
Tlse Kamm, M. D. ** ere 
23b. DATE THEREOF tgs NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) A. 


B- H- GA | Freedom Cemetens SYkesur lt 


24 FUNER. DIRECYOR'S SIGNAT! JRE & REC'D BY REGISTRAR 
fi! athe the oyrlle., THA — _\onre aye 6 _'62 


23s. BURIAL, CREMAHON, 
ee (Specify) 


2Sb, REGISTRAR'S SIGNATURE 


Corian fh TOs 


Sy 


hours after 


@ 


igned by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


permit. Then please remove carbon papers. Pages 1 and 2 s 


|, cremation, or removal, and in any event, within 72 hours after deat 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


be retained by the hospital or attending physician. 


+ 


‘AR 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPIT. 
death. Page 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ui 
N°N94 CERTIFICATE OF DEATH OSU'72 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
2. COUNTY a, STATE b, COUNTY d 
_ Carroll MARYLAND Maryland Balto,City 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside corporats limits, write RURAL and give neerest fown) 
write RURAL and give nearest town) ; _ 
Sykesville Lvyrs.limos.7days Baltimore 3V0f # 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS 2. 1S, RESIDENCE 
ON A FAI 
| _ Springfield State Hospital = 737_S. Potomac St, ves [] NO Ex 
3. NAME OF Li aie © Tl “Last . DATE Month Dey Year 
DECEASED oF 
ic PUL Mamie Vogel Simmons | eS July 25, 1962 
5. SEX S. COLOR OR RACE|7, mARRteD [-] NEVER MARRIED [] | # DATE OF BIRTH 9. AGE (In yeors |FUNDERT YEAR| iF UNDER 24 HRS. 
lest birthday) |MMonths| Days | Hours | Min. 
Female White wiooweD f&] _vivorceo []| August 16, 1888 73 ys. | 
10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Factory worker - Maryland U.S.A, 
13, FATHER'SNAME * 14, MOTHER'S MAIDEN NAME 7 Fi 
Andrew Vogel Anna Eberle 
i WAS Be cs IN U-S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
@s, no, of unkown) 'yesgive wer ordetasofservice)| 
io _- | - Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b). and(c)]~—S =F a . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SERENE DEATH 
_ . JMMEDIATE CAUSE (a) Syphillis of the Central Nervous System —- Years 
es 
Conditions, if eny, which (b) Renal failure Weeks 
geve rise to immediete ceuse bz se et ~ 
(e), steting the underlying | DUE TO 
eaueetee {c) : as —— —— — 
z PART [, OTHER SIGNIFICA ND) CONTRI ‘© DEATH BUT NOT RELATED TO THE LERMJNAL DISE. ONDITION GIVEN JN PART I(e)| 19. WAS AUTOPSY 
3] cB. assoc. with CNS syphitiis,meningoencephalitic, with psychotic PERFORMED? 
$|_ reaction. ‘ev a ves [] NO [gt 
FE [2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [) CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20%. (City or town), (County) (Stete) 
& Pcdrikata® While Not While factory, street, office bldg., etc.) | 
2 aie 19 at work [_] at work \ 
21. 1 certify that ++ (this hospital) attended the deceased from. Angust..18,... 19.4 toduly...255......., 19.62 that (1) (we) last 
saw the deceased alive on. Uly...25, fei tkeeites 19.62.., and that death occured at 4PM, from the causes and on the date stated above, 
ee Be ATTENDING MED. STAFF - pre 
LOA £I0 Li Sez mop, | PHYS. (1 pirecron [} Pays. 1/2576 
2 N's Fos —~_ 2d. (ede 5 Se i 
fre) Agustin delCampo, M.D. pringfield Hospital,Sykesville, Md. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) -—=—(Stae) 
REMOVAL (Specity) : 
Bors Sy 7-28-1962 Oak Lawn Baltimore County, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY ee REGISTRAR'S SIGNATURE 


Lilly & Zeiler Inc. 1901 Eastern Ave. ie Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ARpse2 CERTIFICATE OF DEATH O80'73 


1, PLACE OF ATH 2, USUAL RESIDENCE ( re deceased lived, If institutjs Residence bef: mission) 
a. COUNT e, STATE b. COUNTY 
MARYLAND 
2 write R 


oO 


ral 


. Then please remove carbon papers. Pages 1 and 2 should 


hours after 


¢, LENGTH OF STAY IN Ib ~ e GITY OR TOWN (If outsi grate limits, wrija RURAL and giva nesrest town} 


iby the funer 


kd 


he attending physician and completely fille 


@. IS RESIDENCE 
ON A FARM? 


* MioenSe> it BARE Non Bayer 
' or 
(Type or print) logget FEL. DEATH Sp ls pst pOH 
3. SEX om "She GET E/7, MARRIED JR] NEVER MARRIED [_] ATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
a ia Months page (ores Hours | Min, 
wipoweD |] DivorceD [_] WA 


10a, USUAL Lele (Give kind of work 


12. CITIZEN Lilie ey ‘WHAT COUNTRY? 
done durin, 


Ti. BIRTHPLACE (County & Stge, or Zz ee 
Fil. ASA. 


F aq i 14,” MOTHERy — NAME 
15. WAS DECEASED EVER IN U.S. eZ FORCES? laf SECURITY NO.| 17, INFORMANT, A y) : 
(Yes, no, or unkown) | [Hyasgiveweror dates ofservice) ee 


y KIND OF iS ol 


lost of working lifej even if retired) 


id in any event, within 72 hours after de: 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “| INTERVAL BETWEEN 


mamas Stee, Le Caantc Lined. Me hdeiiee = Myst 
heer tk ae lipweas Carchaal facer wararrtgt- | "te 


gava rise to immedieta cause 


The law requires that the death certificate be executed wi 


BUETO 


(a), stating the underlying 


After this certificate has been signed by t 


2 
ry 
efe§ 
S355 
Ss 
Hla 
oe os 
225 
yak 
foes 
BRAD 
35528 cause last. {c) == 
ee Se 6 oa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAWGISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
a a2 2 i PERFORMED? 
nes as & ae Mesie| Nossa 
moo la | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
BouS. & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae a © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
> o ———~— —_ ——— 
Qs $2 % [20c. TME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
A8<3s 5 Hour a.m. While __ Net While factory, street, office bidg., ete.) | 
Baa? a = iter 19 at work [_] et werk i 
BR 2083 21, 1 certify that (I) (this hospital) attended the deceased from. that (I} (we) last 
“803 2 saw the deceased alivg on... i and that death sceuredat 7 trom the causes and on the date stated above. 
Baa 22e. SIGNATU J 22, DATE 
An 2 USS ATTENDING STAFF — ) SIGNED 
to ‘Mp. | PHYS. DIRECTOR Oo murs, Oo F- i -b LL 
Hos a3 | 22e. PHYSICIANS Tid. ADDRESS 5 ¥ 3 
ry NAME (Type) Ws Ua, De, vb y 
Bo 2 s3 by pg a Lae VP ; 
rah BE Ze. BURIAL, CREMATION, | 236. DATE a2 23e, NAME G Wee RY wes CREMARORY 2 TON (City, town or coun 
8o58 REYMDVAL (Specify) 
ov%o% 7-7- 
Bh 3 ) aM) 
VR AIS (4). CTOR’S SI 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 LID | are at. 10 '62 Cntlua £ Hraua 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICAT DEATH x. 08074 


Ks 


~ ss 
ayes }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
B 8a a. COUNTY é Matinee o. STATE b. COUNTY 2. BRR. aye 
3 Lele VLAW 2 (] 
i b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ey RURAL and give nearest town} ; 
s LukAh| 7MavTHS |X UNION BRID OE 
ere 4 0 4. NAME OF HOSPITAL (IF notin hospital, give street address) | 4. STREET ADDRESS o- Is RESIDENCE 
o = . ‘OR INSTITUTION 
ese WG- ome ves D] NOD 
g 55 AFIELD PIRNOR NURSL 
2 £ 6 . NAME OF First Middle Lost 4. DATE Manth Day Year 
= Br. . 
ee (Type or print) HENRY JACOB STOWE DEATH «Syd Fz 19 
= »38 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Saas W lost birthday} | Months Min. 
3 B32 ——e pivorceo] | JAW. 2g - 1877 yrs. 
S ea. 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8237 during most of working life, even if retired) 
3 Bs BRICK LAYER STONE MASON Ud & 
ree oe I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 5.¢ 
2° S8é 
§ ast JoHN TFT STONE LIARY FINNEY 
= £82 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY BAN INFORMANT Address 
= “que c (Yes, no, 0¢ unknown) {It yes, give war or dotes of service) 
post “o7-L4/a\0 ST. 
av ae 003 -O7-SUlA\ CLAYTON STOWE WESTMINSTER 
8 He és é 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (¢).] INTERVAL BETWEEN 
2 PART 1, DEATH WAS CAUSED BY: 4 
ares IMMEDIATE CAUSE (0) GeweeLined QAenie sclerosis [LDA 
5 =F5 50,0 DUE TO 
ES Tnx 
Set ns, if ony, which 
o @Es gove rise ta immediote ©) 
25 geRRLe couse (a), stoting the under. ( DUETO 
& ¢ 2s 5 lying cause last. (co) 
2285 > a Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
BSo2es = a 
£652 & yes] No m 
eh 305 3 Wee 
2 = ] 
ie Pi 6 = | 20. ACCIDENT WAS UNDERLYING 1) !]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 1B.) 
223755 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee U 
<522- (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g BESS & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. aN Sh TSR Eons re T20F. (City or town) (County) (Stote) 
eee. eo o Hour a.m While Not while ry, street, office bldg., etc.) | 
zee me eI lot work [] at work i 
Ca, ee 
22255 — | |21.t certify that (I) (this hospital) attended the deceased from “// 29 / j 19,-- to 13/62, 19._., that (I) (wettost 
Soke Sige. ols 1M, from the causes and an the date stated abave. 
oH z «eo g 
=O3 Zo. ) 22b. DATE 
oe 1 ATTENDIN MED. STAFF 4/3 aCe? 
ow gs * 5 M.D. | PHYS. Director (]  PHys. 1 one 
o?2 z > g | ‘22c. PHYS! 22d. ADDRESS 
a5°38 ) é = 
zig28 | pa LR pee UNION BRIDGE Pio 
Fa Pe ae 230. BURIAL, CHEMATION. [23 DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~S 3% EMOVAL (Specify 
= 
a toa Wel@2 | P1PE CREEK ETE (CUR 
- ih [24 FUNERAL DIRECTOR'S SIGMATURE ADDRESS ‘ 5 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VRAIS (4) yy Lota % pare SUL G *62 Cuithun 8, Fnsats 
15M 9/59 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2084 CERTIFICATE OF DEATH 08075 


eb 


5 =f — “ = 
Ft a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed bived, If institution: Residence befor. edmission) 
pt ets, a. COUNTY a. STATE b. COUNTY ae 
gs Carroll MARYLAND Maryland q 
ele! x b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b . CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest town) 
‘ 26 write RURAL end give neerest fown) 
Sales Rural - Sykesville lyr. 5mo. 9days Baltimore (Zone 6) 3vo,-¥ 
7 3 a f d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospilel, give street address) d. STREET ADDRESS : e. Sa Bees 
a ol 
a ‘ 7 
sm ___ Springfield State Hospital ___||_ __900 Belair Road ves [] No 
‘3. NAME OF Fest = Middle ce een | 4. DATE Month Dey “Yeer j 
DECEASED oF 
(Type or print Mathilda SWAIN DEATH = July 16. 19-62 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
‘ last Righdsy) | Months) De Hi Min. 
Female White wipoweD JK] —_ivorcep [-] Ny 25-1 1SE6 6 362 Ea | | Sl ol 


Ti, BIRTHPLACE {County & Siete, or foreign country) 


England 


14. MOTHER'S MAIDEN NAME 


Mary Pickersgill _ 


17, INFORMANT “Address 


Hospital records 


42, CITIZEN OF WHAT COUNTRY? 


Desc 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 
13. FATHER’S NAME 


Brearley Bennett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


fe] 


10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


Then please remove carbon 
, cremation, or removal, and in any event, wigfin 72 hours after deat! 


quires that the death certificate be executed witl 
igned by the attending physician and completely fill 


& ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (e).] INTERVAL ea 
Pd ONS! \ND DEA’ 
ye PART: DEATH meoiatt cause fo) BXtensive left ventricle scarring ___| aa 
6 % ue Bo f DUE TO 

£ Cohditfons, “it Sny, which )__ Coronary arteriosclerosis _ Years 


gave rise to immediete couse 


{e), steting the underlying wilds 
cause lest, (e) . 
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fie)| 19. WAS AUTOPSY 
i, aa PERFORMED? 


€ 


MEDICAL CERTIFICATION 


hronic brain syndrome, with senile brain disease, with psychotic react. | B ‘° 0 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 
p.m, 9 


certify that (% (this hospital) altended the deceased from. 


saw the deceased alive on 


20d. INJURY OCCURRED 


While Not While 
of work et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) {Stete) 
factory, street, office bldg., ete.) | 


1962, that 90 (we) last 


, from the causes and on the dale stated above, 


2 


AITENDING PHYSICIAN: The law re: 


. Page 4 May be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


15M 7/61 Giger L Haasan 


ey ae; ATTENDING MED, STAFF % ee SIGNED 
or Page’ E PHYS. DIRECTOR [-] PHYS. . gh are) 
5 A ar arr, 7 sons Springfield State Hospital 
NAME (Type) 
A / we Naci i; “71 Poe Pe Aa Sykesville, Maryland we 
Q< 23s, eG EATON) 23b. DATE THERE 23d. LOCATION (City, town or county) {Stete} 
EM’ ecit ; 
9° hee. gaa 23, 1964 Sie Pittsburg , Pas 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURI ~ “25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
dhn A Ipran  3G00 €, babtinone Stineet bag SUL 23 62 
—s 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 N2pe CERTIFICATE OF DEATH O8G 
as 
S g 3 1 ene DEATH 2. USUAL RESIDENCE (Where deceerad lived, If institution: Residence vis 
a5 i a. 8) b. COUNTY 
5 re Carroll tren Maryland arroll < 
= [2 3 b BOO WN a‘ outside SP cae c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
5S write and give neares! town! 
ee: Rural Manchester 2 ; Rural Manchester, Mad? 
By 3B & a d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give straat address) _ od. STREET ADDRESS @. iS MeL 
= =ar NA F. 
SS Tracey Mill Road Rural Tracey Mill Road. yes [] NO 
Su2 - et : sie A , 
3 8 an ; NAME ¢ oF ~ First oe Nidde ey Last | 4. DATE Month Day “Year 
Peay 3 OF 
g ea (Type oF print) Charles Alan Trapp DEATH July 30, 19 62 
fo § 5 oe COLOR OR RACE] 7. ARRIED [o]NEvER MARRIED Lo| ® DATE OF aint 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 22: jast binhday) |“Months] Deys | Hours | Mi 
2 bos Male White | wow[] ovivorcp[]| April 4, 1915 ma . 
3 S g 3 iS eee Cec orATICN et kind on HES 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTR' 
= mone ne during most of working life, even if retire i 
— Bbe Carpenter Construction Maryland U. S.A. 
13 = ey : 
= a g bl 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= oa 
es . 
3 Had) = Charles S. Trapp Annie R, Cuddy od 
me j« WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
2 2 23 (Yes, no, or unkown) | (Ifyas givewerordetes ofsarvice) ie Manchester 
= 3h 3 es WW : 212-12-4451 | Mrs Mary T. Trapp » Tracey MillsRd, Md. 
tc-= é 18, CAUSE OF DEATH jenter only one cause par |i fe), (b), and (ce). Fe = INTERVAL BETWEEN 
33 BE 5 PART |. DEATH WAS CAUSED BY: (3, 4 i + * Set oe] all 
Fes) &° IMMEDIATE Cause fe) CONgestive Heart Failure Sie. eR PS 6 i< 
oe Me 
aa88 £ DUE TO 
a8 3 ope 
gcee Conditions, any, which w) Myocardial Insuffiency . s ‘7_mo * 
ws gave rise to immediate cause OF in SH j 
Is 9 the underlying ( DUETO 
= __Goronary Infarction __|_ Dec.196R__ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART I(e)/ 19. WAS AUTOPSY 
PERFORMED? 
None vs [] No 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) 


‘200. PLACE OF INJURY (Home, ferm, | 20f. (City er town) — (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) ' 


While Not While 
et work at work [| 


pital) attended the decegsed froft= Tae ae “4... ‘ we that (1) (we) last 
8 4 es » and that death h occured st iLOM, va causes and on the date stated above, 


22b, DATE 
ATTENDING MED. STAFF SIGNED, 
M.D. pirector [_]} PHys. [_] 


= ban (M2 STEAS, IY othe 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


21. Bb certify that (I) (this hose 
saw its deceased alive Vad, 
2c. PHYSICIAN'S 


NAME (Type) 


d by the hospital or attendin: 


MEDICAL CERTIFICATION 


ines 


ATIENDING PHYSICIAN: The law re 


be retai 


TO HOSPIT. 
death. Pag 


M.C.Porterfi 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
__ 8/1/62 


Burial Jessop Methodist Gem, 


24 FUNERAL DIRECTOR'S SIGNATURE appress Towson 4, hie mer ep ape ft Finan SIGNATURE = 


Brooks Funeral Service Inc. 622 York Rd, DATE 


23d, LOCATION TCirv, town or a Se 


be filed with the State Dept. of Health prior to burial 


Be 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
1SM 7/61 


\ 


= 


hours aftéi 
in By the funeral 


4 


by the attending physician and completely filled 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


, cremation, or removal, and in any event, within 72 hours after death. 


a “ae 


The law requires that the death certificate be executed with 
cian. 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


- 


death. Page 4' 
TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rehcieipaes 
nene CERTIFICATE OF DEATH 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution Residence before emission) 
a. COUNTY 2, STATE b. COUNTY 
MPBSUALE Maryland CARROLL 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outiide corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Linehorc life X_Ti ae 
&. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) j 4 STREET ADDRESS 
per Re 30. Tansboro”. 2» ‘Were 38 — ees. 
3. NAME OF First Middle Last 4, DATE Month 
DECEASED oF 
Praicagty) Samuel ae , Warner DEATE July Lieto ue2 
5. Sex /6. COLOR OR RACE) 7. aRRiED [A] NEVER MARRIED [=] | B+ DATE OF BIRTH 9. AGE [In years IF UNDERT YEAR] IF UNDER 24 HRS, 
Male White test ite Months] Deys | Hours | Min. 
a. eS wipowen ["]__bivorceo [] 1/2/1880 62 _ 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer & Postmaster 


1. BIRTHPLACE (County & Stete, or loreion eS 12. CITIZEN OF WHAT COUNTRY? 


Carroll County, Maryland! U.S.A. 


WOb. KIND OF BUSINESS OR INDUSTRY 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


7 


FY Lydia Miller 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “= A 


Se Meienommrersansian'2T2-09~-9046 Clifford Warner Manchester, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for le), (b), end (el) = | INTERVAL BETWEEN 
PART | DEATH MASA Caust, MyOcardial Infarction SA py ___| minutes 
LLLO, / DUE TO 
Conditions, if eny, which iy Re Se HD, : L< unknown 


gave rise to immediete ceuse 
(e), steting the underlying f° OUETO 
cause last, te} 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
a RFORMED? 

5 YES ol No f¥] 

fi [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 3 Se 

& | OR CONTRIBUTING [) CAUSE OF DEATH 4 fe 

O,] PISTHERS NOTIFY, MEDICAL/EXAMINEH!| BUN VOcard ale irare LienydueltOulnS. Cave. s 

3 [20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ¢ 20%. (City or town] (County) (Stete) 

Hog csabe While __ Not While factory, street, office bldg., etc.) | 
3 pe. July I7y 62 [ewok [] ot work [Xi Home | Lineboro, Carroll Co and 


21. I certify that 


saw the deceased alive on Never... 
226. SIGNATURE 


(this hospital) attended the deceased from. we NLD es, ., that (I) (we) last 


, and that death occured at2....P.M, from the causes and on the date stated above, 
22b. DATE 


S ATTENDING MED. STAFF SIGNED, 
She (ey Char bes Ww ‘Do. PHYS. ira} DIRECTOR [_] PHYS. Plas July. nai 969 
22e. py AclAN'S 22d. ADDRESS 
telsherridd G,iCheetap aD, ||. Greenmount, Maryland ed 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. iE OF CEMETERY OR—GREMAFORY 23d, LOCATION (City, town or county) {(Stete} 
QVAL (Specify) ‘o Ge : 3 
pe ea a = = POrD Sore a PZ. 4 


24 FUNEI EKTOR'S SIGNATURE Ze 25a. REC’D BY REGISTRAR } 25b. REGISTRAR'S SIGNATURE 
Lief Hove LLbe-Aoof. Felony 20 '62 Chath S, Fnne 


Sone 


« 
© 
& 
o 

= 2 

£ 3a 

A 8 

Se 

S 

“eo o 

isd 

vu 

iy 

5 


Then please remave carban papers. 


NDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs af 


®. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O} 


{ 


in 72 haurs after death. 


the registrar priar ta burial, crematian, ar remaval, and in any event wil 


ith 
} 


A 


x< 


(- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. 3078 


08087 


if pl 2, Set ESN (Where deceased lived. If institution: Residence before admission) 
o. os 
Carroll MARYLAND Maryland B.COUNTY Qarro)] 
b. CITY OR TOWN [IF outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
niontown Lifetime x Uniontown 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] No fy 


3. NAME OF fi es 
DECEASED» First Middle Lost Pa Month Dey Yeor 
(Type oF print) Harry James Wilson DEATH Jul 22 1962 
mae 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9- AGE [a yeor [IFUNDER LVEAR|IF UNDER 2 HRS, 
lost bicthdoy] fa. Wecdl oie 
Male White winowen&] __ovorceo] | Nov. 8, 1883 prea ys | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Mail Carrier U.S. Mail Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elais Wilson Anne Warner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
yicton, srameate) jel eos et read Taneytown 
iat Call “| 219-20-4028 | Mrs. Larue Shaffer, E. Balto. St. Nang 


1B. CAUSE OF DEATH [Enter only one couse per line for fo), {b). ond (c)-] c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i : j (ees up t : 
4 IMMEDIATE CAUSE (0} Chrewie et 1 hy Sime ee 
202,0 DUE TO | 


Conditions, if ony, which (b) 
gove rise to immediote | 


couse (0), stoting the under- { DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Pepe oE etal 
£ eLytenak__. ves C] No bil 
20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 


20c. TIME OF INJURY Month, Doy, Year 
foctory, street, office bldg. etc.) i 


Hour o. m. 
p.m. 


20d. INJURY OCCURRED 


While Not while 
lot work [[] of work 


MEDICAL CERTIFICATION 


pase Se alse 2-2. Je, Fe— that | last saw the deceased 


alive on___7. Ee 62 ae ae he ee ee , and that death accurred atte?! eee”) M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL \ P ‘& : 
SIGNATURE, Ce ‘ ial nc fre 
Oo 
PHYSICIAN'S 
NAME (Type) J. H. Caricofe 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Nd. LOCATION {City, town, or county) {Stote) 
U: 24/ 62 Lutheran Cemete: Uniontown, Maryland 
‘a al y ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ss & Son Taneytown, Maryland _|oare dill. 2 4 ‘62 Cthan fe Penne 


s MARYLAND STATE DEPARTMENT OF HEALTH 
sy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8088 P CERTIFICATE OF DEATH O8G'79. 


2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca bafora admission) 


“i ARV LAIWD pa a 


c, CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 


IT'WESTMINGIER _ 


1, PLACE OF DEATH 
a. COUNTY 


OMEN OS Ou in, = ecece 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib 


Weep ia oF to Ste FES NNEY TSA VS| 


hours after 
'y the funeral 


4 


y the attending physician and completely fille 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


d. NAME OF HOSPITAL a Hew (if not in hospital, give street address) / d. STREET ADDRESS a. 1S RESIDENCE 
CARROLL cYU. GEN. HosP. 22M, COLOMIAL AVE |vcffwom 
/3. NG Biatl A [3 NAME OF First ° "sy test 4. DATE. Month Eutiy s eterna 


(Typa or print) CHARLOTTE MAY YOUNG SEATH Qaey jie tosinne 


5. SEX 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED [__] )8. DATE OF BIRTH 9. fea der IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 
FE MALE VJ 14 TE} wivoweo [3 pwvorceo F] &s 22-9] yea. mane | a ee si 
> : 


12, CITIZEN OF WHAT COUNTRY? 


Mad l- SG 


10a. USUAL OCCUPATION (Giva kind of work 
doné during most of working life, evep if retired) 


— 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY Eas vee & State, or foraign country) 


wade, Ctrl, 


event, within 72 hours after death. 


— 


"| 14, MOTHER'S MAIDEN NAME 


Te 4 
BRREAS wa CHEW 16. BERGER. ee ae dress 4 Mah LMG» 


aed 5 


(Yas, no, or unkown) 


(Ifyes give warordates of service) 
2/6 DY COM Lon, 
§. CAUSE OF DEA’ ly ona cause per line for me's (b), and (c).] 
PART I, DEATH WAS CAUSED BY: Th {4 7 M EOS E 


IMMEDIATE CAUSE (a) C: E OE 2 He 


“us mH : DUE TO 
condom, any, which) ew YPERTEN SWE DRTE R06, LEROTK- CAR DIGVASL LAR”! Yes 
S oaGe cay 3" due lenses 
cause last, a ot (3) 


factory, streat, office bldg., etc.) | 
H 


While Not While 


aes at work ["] at work [7] 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
9 a — PERFORMED? 
= 

S yes [] No [] 
z= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 

g [OR CONTRIBUTING [] CAUSE OF DEATH 

G JF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _ 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stata) 
a 

= 


19 


pt. of Health prior to burial, cremation, or removal, and ip 


OULY.12.., 196.2 that (1) (we) last 


19.4.2, and that Mein Bea at&.33M, hb the causes and on the date stated above, 


22b. DATE 
ATTENDING ‘MED, STAFF SIGNED 
M.p. | PHYS. DIRECTOR ["] PHYS. Ta aor ~b 2 
22d, ADDRESS 


aR) ee See WELLI VER MD WESTMINCTER MARYLAVD 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-~GREMATORY 23d, LOCATION (City, town or county) (Stata) 
Meneet. | ig/62 i ea 
24 FUNERAL DIRECTOR'S SIGNATURE Al Zi r mpl ee 25b. ies ypu —al 
‘4 DATE 
Lica, DP 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


be retained by the hospital or attending physician. 


TO HOSPIT. 
death. Pag 


director, page 3 should be detached for use as the burial: 


be filed with the State De; 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


3 
= 
& 
s 


os 
= 

ES 
oa 
3 


